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ABSTRACT 
Hong Kong presents an under-developed market for dietary supplements 
where an unofficial estimate of around 20 percent of the adult population are regular 
users. This compares with a patronage rate of over 50% in the United States. A 
variety of products from different countries are available in many retail outlets and 
distribution channels. Yet they are very often rejected by most consumers. 
This research used the theory of reasoned action to model people's intention to 
consume dietary supplements. The results showed that subjective norm is the most 
influential factor in determining an individual's intention. Attitude towards the act 
comes second. Marketing managers are advised to spend more effort on identifying 
and securing the support of authorities who can help create a favorable general 
opinion on the usage of dietary supplements. As they may have known for a long 
time，perceived health benefits from the product are the most important determinant 
of potential customers' attitude. However they must not be lax on combating the 
general notion that buying dietary supplements leads to redundant expenditure. At the 
same time marketers should not overlook the help extended by the political restraint 
on public expenditures. People need to be constantly reminded of the imminent 
increase in their share of the costs of medical services. 
The model developed in this study does not sufficiently explain the variation 
of behavioral intention in the sample. Some suggestions also sound difficult to 
implement. However no breakthrough is likely to come without new tactics. 
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Health food in the form of dietary supplement is proliferating in the market. 
Certain brands even rent large advertisement space in the MTR and buy commercial 
airtime from TV stations. The increased use of mass media advertising seems to 
indicate that the general public is targeted for such dietary supplements. Although 
vendors don't claim their products can replace medical care or treatment, the role 
played by dietary supplements in safeguarding the body against various health 
hazards is emphasized. Just as drugs and medicines are meant for the sick, nutritional 
supplements are recommended for the healthy and the weak/ill alike. 
Despite the promotion of the awareness that dietary supplements are good for 
the healthy people as well, the general public's interest in this type of product is still 
low. Not only are dietary supplements not keenly sought in the market, some people 
even resist trying them when asked to. An earlier survey, done in the fourth quarter of 
1999 by the author among the local members of a professional accountancy body, 
identifies among the 68 respondents these categories of people. 
1. taking dietary supplements now 21% 
2. not taking now but in the process of selecting dietary supplements 10% 
for own consumption 
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3. don't feel any need to take dietary supplement now but may do so later 16% 
at an older age 
4. don't feel any need to take dietary supplement now and explicitly disagree 50% 
that they may do so later at an older age 
5. don't feel any need to take dietary supplement now and don't know if they 3% 
may do so later at an older age  
100% 
This set of figures does not represent the total adult population or general 
public of Hong Kong. However the general picture it illustrates is believed to be quite 
indicative. Apparently the resistance to dietary supplements is great but so is the 
market opportunity. 
Background 
In the United States, the Dietary Supplement Health and Education Act 
defines dietary supplements as a: 
• product (other than tobacco) intended to supplement the diet that bears or contains 
one or more of the following dietary ingredients: a vitamin, mineral, amino acid, 
herb or other botanical; OR 
• a dietary substance for use to supplement the diet by increasing the total dietary 
intake; OR 
• a concentrate, metabolite, constituent, extract, or combination of any ingredient 
described above; AND 
• intended for ingestion in the form of a capsule, powder, softgel, or gelcap, and not 






Over half of the U.S. adult population uses dietary supplements. Consumer 
spending in 1996 alone exceeded US$6.5 billion, according to Packaged Facts Inc.，a 
market research firm in New York City\ Others' estimates of domestic retail sales of 
dietary supplement products vary widely from Frost & Sullivan's 1997 estimate of 
US$5.8 billion to F-D-C Reports, Inc.'s 1996 estimate of US$10.3 billionl Despite 
such variation, the general opinion is that the industry has grown rapidly and will 
continue to do so in the near future. 
Hong Kong's total population is less than 3% of that of the U.S. But if dietary 
supplements achieve the same penetration ratio as they do in the U.S. the market size 
can well exceed one billion Hong Kong dollar a year. That may explain why from 
time to time we see new arrivals in the market. 
FDA's “Economic Characterization of the Dietary Supplement Industry Final 
Report" (March 1999) cited many studies on consumers of dietary supplement 
products. Most of the large-scale studies used data collected more than ten years ago. 
The most recent major survey was undertaken in December 1997 where a sample of 
43,000 households with a member who had used vitamins, minerals, or herbal 
supplements in the past 6 months was asked about usage of 97 different vitamin, 
mineral, herbal, and other supplement products. 
In general, studies indicate that gender, age(+ve), race, income(+ve), 
educational level(+ve), and body weight(-ve) are related strongly to dietary 
supplement use. Most studies found that whites, women, individuals over 30, and 
1 Kurtzweil, Paula. "An FDA Guide to Dietary Supplements." FDA Consumer September-October 
1998, revised January 1999. 
2 U. S. Food and Drug Administration. Economic Characterization of the Dietary Supplement Industry 
Final Report. March 1999. 
fs I 
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individuals living in the western United States are more likely to consume 
supplements. On the other hand, studies that considered smoking and tobacco use, 
alcohol use, exercise level, and marital status found no correlation with dietary 
supplement use. 
Subar and Block (1990) found that those who believed diet affects disease 
prevention were more likely to consume supplements than those who did not have 
such belief. A ranking of occupation by daily supplement use showed that the 
category “not in the labor force" (including housewives and the retired) came first 
with 27.5 percent. Following close behind were white-collar workers, 24.6 percent of 
whom used supplements regularly. Senior executives and those with a professional 
specialty carried the highest rates among white-collar workers. Less than 20 percent 
of blue-collar workers and those in the military used supplements regularly. 
There were also studies on the substitutability of dietary supplements for 
conventional medical care. Most US people who use alternative medicine (herbal 
remedies and supplements) do so in conjunction with traditional medicine and 
generally use alternative therapies for long-term, chronic conditions^; for secondary 
health problems; or for general well-being and disease prevention. Most of those 
faced with serious conditions requiring medical treatment still consult a medical 
physician rather than pursuing unconventional therapies (Taylor, 1997). 
In the U.S. some insurance companies and health maintenance organizations 
(HMOs) are considering supplementation and herbal healing as possible ways to 
offset some of the skyrocketing costs of medical care by substituting some traditional 
care with less costly unconventional therapies. Most users of unconventional 
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therapies do have health insurance and a regular physician. Eisenberg's study (1993) 
showed that 83 percent of those using the services of herbal therapists were 
reimbursed by third parties, as were 30 percent of those using megavitamin therapies. 
Research Objectives 
The producers and distributors of dietary supplements which are keen on 
developing or penetrating the Hong Kong market need updated information to set 
their strategies. Not surprisingly some of them might have done their own market 
research before. But we also believe that people's mindset and values can change 
more rapidly than before given the accelerated flow of information throughout the 
world. This research attempts to capture the latest psychological picture of consumers 
in this millenium. The specific objectives are: 
(1) identify the major factors that influence Hong Kong people's decision to buy or 
not to buy dietary supplements 
(2) ascertain the direction of and assess the relative size of impact of each factor 
(3) propose ways to manipulate those factors based on the research findings and the 
practices in the U.S. 
The outcome can be cross-referenced by market players to support their existing 





The explanation of dietary supplement consumption is modeled on the theory 
of reasoned action (Ajzen and Fishbein 1977). The theory was developed to explain 
and predict rational human behavior based on the causal relationship among several 
important concepts. 
FIGURE 1 
The Theory of Reasoned Action 
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Predicting Behavior: Intention 
As Figure 1 illustrates, the theory of reasoned action attributes a certain human 
behavior to the individual's intention to perform it. Intention reflects the degree to 
which a person is motivated to do something. It indicates how willing he is and how 
much effort he is likely to exert in order to perform a certain action. As a general 
rule, the stronger the intention to undertake the act, the more likely it will lead to the 
behavior. 
Predicting Intention: Attitude and Subjective Norm 
The theory of reasoned action identifies two independent determinants of 
intention: (1) attitude towards the behavior and (2) subjective norm. Attitude towards 
the behavior refers to the degree to which a person has a favorable or unfavorable 
personal opinion formed from the evaluation of the behavior in question. Subjective 
norm refers to the perceived social pressure to perform or not to perform the behavior. 
In general, the more favorable the attitude and subjective norm with regard to the 
behavior, the stronger an individual's intention to put it into action. The relative 
importance of attitude and subjective norm in the determination of intention varies 
across behaviors and situations. In other words, either one alone or both of them can 
be significant determinants of intention. One may have a bigger impact than the other 
in explaining a certain behavioral intention and yet smaller in explaining another. 
Cognitive Beliefs and Attitude towards the Behavior 
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Attitude formation follows a cognitive or information processing approach as 
asserted by most social psychologists. An attitude develops from the beliefs people 
hold about an object by associating it with certain attributes. In the case of attitude 
towards a behavior, each personal belief links the behavior to a certain outcome. 
Simply put, a person's attitude towards an act is related to the perceived consequences 
of doing it. The theory of reasoned action specifies cognitive beliefs to be composed 
of the strength of each salient belief (bi) and the subjective evaluation ⑷ of each 
beliefs attribute. In general, the more attractive the anticipated consequences of a 
action, the more favorable a person's attitude towards its implementation. 
Normative Beliefs and Subjective Norm 
Subjective norm, or the perceived social pressure to perform or not to perform 
a behavior, stems from one's normative beliefs. Normative beliefs are concerned with 
the likelihood that important referent individuals or groups would approve or 
disapprove of performing the behavior. The general expectation is that more approval 
will lead to less perceived social pressure not to perform or higher perceived social 
pressure to perform. The reverse is expected to be true when normative beliefs are 
dominated by disapproval. Specifically, the theory of reasoned action regard 
normative beliefs to be made up of the strength of each normative belief (nj) and the 
person's motivation to comply with the important referent group or individual behind 
each normative belief (mj). 
Conceptual Model 
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A direct application of the theory of reasoned action suggests that a person's 
consumption of dietary supplements is directly influenced by his intention to consume 
such products. His intention is, in turn, determined by his (1) attitude towards the 
behavior of consuming dietary supplements and (2) subjective norm. 
According to the cognitive approach of attitude formation，a person's attitude 
towards consuming dietary supplements is founded on his personal beliefs that 
consumption can lead to certain outcome or benefits which are important to him. 
Through the discussion within a focus group formed by several friends of the author, 
four key consequences (two positive and two negative) were identified: 
-Enhanced physical well-being 
-Counteracting the rising costs of medical services 
-Redundant expenditure 
-Troublesome to take regularly 
Most people in the focus group recalled hearing comments from their family, friends 
or colleagues on the subject of dietary supplements. Hence these related parties were 
taken as the important referent group contributing to the normative beliefs of an 
individual. 
Based on the conceptual framework provided by the theory of reasoned action 
and the findings from the focus group interview, the conceptual model portrayed in 
Figure 2 was built. Its major difference from the full model of the theory of reasoned 
action is the exclusion of Behavior (B). Since it was practically impossible to obtain 
the identity of studied subjects to allow a follow-up study of the relationship between 
Intention (BI) and Behavior (B), the latter was simply left out in the conceptual 
model. Intention (BI), however, can be used as a surrogate variable for Behavior (B) 
(Ajzen and Fishbein 1980; Fishbein and Ajzen 1975). 
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FIGURE 2 
The Model of Intention to Take Dietary Supplements 
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Hypotheses 
The conceptual model in Figure 2 suggests that the intention to take dietary 
supplements is positively influenced by the individual's attitude towards consuming 
dietary supplements and subjective norm. Attitude, in turn, is positively affected by 
the perceived consequences of enhanced physical well-being and counteracting the 
rising costs of medical services. At the same time, attitude is negatively affected by 
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the perceived consequences of redundant expenditure and trouble to take dietary 
supplements regularly. Finally subjective norm is positively influenced by approval 
from family, friends and colleagues. 
The causal relations among the constructs were embodied in seven 
hypotheses: 
Hi� There is a positive relation between "enhanced physical well-being" and attitude 
towards consuming dietary supplements. The more a person believes that 
consuming dietary supplements will enhance his physical well-being, the more 
favorable his attitude towards this act. 
H2� There is a positive relation between "counteract rising costs of medical services" 
and attitude towards consuming dietary supplements. The stronger the belief 
that taking dietary supplements can guard against the rising costs of medical 
services, the more positive the attitude towards this act. 
H3� There is a negative relation between "redundant expenditure" and attitude 
towards consuming dietary supplements. The stronger the notion that 
purchasing dietary supplements induces redundant expenses, the less favorable a 
person's attitude towards the act. 
H4： There is a negative relation between "troublesome to take regularly" and attitude 
towards consuming dietary supplements. The more one feels that taking dietary 
supplements regularly in order to reap the benefits is a trouble, the less favorable 
his attitude will be towards this act. 
H5： There is a positive relation between "approval from family, friends and 
colleagues" and subjective norm. The greater the approval, the higher the level 
of perceived social support and vice versa. A person's perception of his family 
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members', friends' and colleagues' attitude towards his taking dietary 
supplements will have a direct impact on subjective norm. 
H6� There is a positive relation between attitude towards consuming dietary 
supplements and the intention to take them. The more favorable one's attitude 
towards consuming dietary supplements, the higher his intention to buy and use 
them. 
H7� There is a positive relation between subjective norm and the intention to take 
dietary supplements. The more one perceives that his important referent groups 







In order for the result of this study to be of value to the suppliers of dietary 
supplements pursuing a market penetration or a market development strategy in Hong 
Kong, generalizability across the public is important. With this objective in mind, it 
was decided to conduct this research through a survey. Dietary supplements broadly 
cover a lot of things as mentioned in Chapter I. There was a need to guide 
respondents to focus their thinking. Hence in the survey, dietary supplements were 
narrowly defined as multivitamin/mineral preparations and fish oils (Omega-3 fatty 
acids). The questionnaire used to collect data is shown in Appendix 1. 
Operationalization 
The conceptual model shown in Figure 2 involves eight concepts which will 
henceforth be referred to as constructs. Each construct is measured by a two-item, 
seven-point Licket scale with the exception of "enhanced physical well-being" (6-
item) and "approval from family, friends and colleagues" (4-item). Respondents were 
asked to indicate their feeling towards each statement by marking on a seven-point 




CROSS REFERENCE BETWEEN CONSTRUCTS 
AND STATEMENTS IN QUESTIONNAIRE 
Constructs Statement Observed 
(Latent Variables) No. Variables 
1. Enhanced physical well-being 1 WLl 





2. Counteract Rising Costs of Medical Services 7 CCl 
(Cost) 8 CC2 
3. Redundant Expenditure 9 REl 
(Redun) 10 RE2 
4. Troublesome to take regularly 11 TRl 
(Trouble) 12 TR2 
5. Approval from Family, Friends & Colleagues 13 FMl 
(Approve) 14 FM2 ) 
15 FCl 
16 FC2 
6. Attitude towards consuming dietary supplements 17 AAl 
(Attitude) 18 AA2 
7. Subjective Norm 19 SNl 
(Subjnorm) 20 SN2 
8. Intention to take dietary supplements 21 BIl 
(Intent) 22 BI2 
"Enhanced physical well-being" is defined in terms of six health-related 
benefits identified by the focus group as resulted from consuming dietary 
supplements. They are (1) making up for unknown deficiencies caused by 
imbalanced diet, (2) lower frequency of illness, (3) feeling refreshed and high-spirited 
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all day, (4) lower cholesterol and prevention of heart disease, (5) anti-aging, and (6) 
less vulnerable to new disease caused by environmental hazards. These were all 
included in the construction of the scale for "enhanced physical well-being". 
"Counteract rising costs of medical services" is defined as the cost curtailment 
function of strengthening our body with the aid of dietary supplements in light of the 
rising costs of medical services and decreasing subsidies from the government. 
"Redundant expenditure" is operationally defined by two typical situations. 
Expenditure on dietary supplements appears redundant under two circumstances: (1) 
high medical insurance coverage (2) ability to deploy alternative preventive health 
care measures like balanced diet, exercise and vaccination. The scale for "redundant 
expenditure" captures these two important aspects. 
"Troublesome to take regularly" is straightforwardly defined. The trouble of 
taking dietary supplements lies in the need to take them daily which some people find 
difficult to remember doing on a regular basis. 
"Approval from family, friends and colleagues" is defined by the common 
- � 
reactions of the referent groups. The normative beliefs with regard to the family 
include (1) your family do not think you need the additional protection from dietary 
supplements (2) your family think you have better use of the money than placing it on 
dietary supplements. The normative beliefs with regard to friends and colleagues 
typically are (1) they regard you as over-concerned (2) they associate you with the 
weak and those with chronic illness if they know you take dietary supplements. 
"Attitude towards consuming dietary supplements" is defined as the 
individual's predisposition to this behavior. The two attitude statements are direct 
expression of favorable attitude towards the act of taking dietary supplements and the 
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liking of the idea. Respondents were to indicate their extent of agreement or 
disagreement to these statements. 
"Subjective norm" is defined as the individual's perception of important others' 
predisposition to his behavior of consuming dietary supplements. Both subjective 
norm statements carry positive connotation. They express support from the important 
I ！ 
others in the form of encouragement and their view that your consistent consumption 
of dietary supplements is a wise act. Respondents were to indicate their degree of 、 
agreement or disagreement to these positive statements. 
"Intention to take dietary supplements" is defined as the individual's tentative 
decision to undertake the act soon. The behavioral intention statements were 
designed with the non-users in mind (see next section Sample and Sampling Method). 
They say "you intend to" or "would consider taking dietary supplements in the near 
future". Non-users' expression of agreement or disagreement to these two statements 
on the seven-point Licket scale reflects their behavioral intention. 
/ 
Sample and Sampling Method 
The survey adopted the judgemental sampling approach. Respondents were 
found among those who had not, in the past six months, taken any dietary supplement 
(as defined). The model calls for more than 50 parameters to be estimated and the 
ideal sample size is 250. Due to resources constraint, the goal was to collect not less 







Since February 13，2000 the questionnaire had been distributed to former and 
present fellow MBA students by email and in person provided they were non-users of 
dietary supplements as defined in the instrument. They were requested to forward the 
questionnaire to their friends and colleagues as well. Up to March 9，2000 a total of 
47 responses had been collected either in person or through email and fax. 
On the other hand the survey was conducted at night at the Chek Lap Kok 
Airport on the two days of March 8 and 10，2000. Local Hong Kong people who ^ 
i; 
were sitting at the Arrival Hall were approached and asked if they were willing to 
participate in a survey. If the reply from the approached was affirmative, he or she 
would then be asked if he or she had, in the past six months, taken any dietary 
supplement like vitamin, mineral and fish oils. If the answer was no, he or she would 
be given a copy of the questionnaire to fill out by himself or herself on the spot and 
then return it immediately. Chinese translation had been added to the original English 
version of the questionnaire to facilitate understanding by the general public. 
Appendix II shows this bilingual instrument used. Apart from self-administration, 
J 
some respondents preferred the questionnaire to be read to them and they responded 
on each statement verbally. A total of 59 completed questionnaires were collected 
from the two nights' survey at the airport. 
Together the two sources created a total sample size of 106. Appendix III and 
rv give their profile. 
Data Analysis 
In order to specify and test the hypothesized cause-and-effect relations among 
the constructs as illustrated in the conceptual model, a structural equation modeling 




of equations each of which represents a causal link between a construct and its 
indicator (in the measurement model) or between one construct and another 
construct(s) (in the structural model). The estimation and testing of equation 
parameters enable the achievement of the first two specific research objectives laid 
down in Chapter 1. 
With the data collected, the scale reliability of each construct was first 
examined using the SPSS software. Before they could be applied for testing the 
model, the data were processed by PRELIS 2 to generate a covariance matrix. The 
matrix then became the input for LISREL 8 to evaluate the validity of the scales used 
to represent the constructs as well as to do the structural equation analysis. 
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CHAPTER IV 
RESULTS AND DISCUSSION 
The structural equation modeling approach is divided into two parts: the 
measurement model and the structural model. The measurement model specifies how 
the constructs or latent variables are measured in terms of observed variables. Its 
result of analysis describes the validity of the measurements. The structural model 
specifies the causal relations among the constructs or latent variables and assesses the 
explanatory power of these relations. 
Measurement Model 
A good measurement model should have high reliabilities (Cronbach Alpha's) 
and high validities (proportion-of-variance-extracted indices) for the scales used and 
high and statistically significant indicator coefficients (standardized factor loadings) 
for the measurement equations. Based on the sample data, the observed variables 
were inspected for their reliability and validity as measurements of the various 
constructs or latent variables. Table 2 summarizes the key results. 
Reliability of Measurement 
The scales of constructs, which are made up of indicators or observed 
variables, demonstrate moderate reliability. The Cronbach alpha's computed by SPSS 
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for Benefit (WL1-WL6)�Cost (CC1-CC2), Redun (RE1-RE2), Trouble (TR1-TR2), 
Approve (FMl, FM2, FCl, FC2), Attitude (AA1-AA2), Subjnorm (SN1-SN2), and 
Intent (BI1-BI2) are 0.8050，0.8308，0.6402, 0.6009，0.7539，0.8871，0.8807, and 
0.9360 respectively. Although the range spans from 0.6009 to 0.9360 only two out of 
the eight constructs, viz. Redun and Trouble, have their Cronbach alpha's below the 
minimum required level of 0.70, the threshold recommended by Nuimally (1978). 
Validity of Measurement 
LISREL 8 estimates the parameters of the measurement model. The indicator 
coefficient,��of the first item of the multiple-item scale of each construct was fixed 
at 1.00. All other indicator coefficients turned out to be close to 1 except for the 
second item of the scale for Trouble, TR2. They are all statistically significant. The t 
values of the indicator coefficients imply p < 0.01 (one-tailed test). 
The R of the measurement equations of each construct were averaged to 
derive the proportion-of-variance-extracted index. An index value of over and above , 
0.50 is preferred as this indicates the amount of variance in the observed variables 
captured by a construct exceeds the amount of variance caused by measurement error 
(Fomell and Larcker 1981). The proportion-of-variance-extracted indices of the eight 
constructs in the model range from 0.4633 to 0.9200. Only two constructs, viz. 
Benefit and Approve, are slightly below the minimum standard of 0.50. 
As the observed variables are related significantly to the constructs which also 
explain a fairly high proportion of the variation in their indicators, the validity of the 
measurements obtained from the sample survey seems satisfactory. 
21 
TABLE 2 
RESULTS OF MEASUREMENT MODEL 
Construct / Indicators / Standardized Reliability Proportion 
Latent Observed Factor Loading of 
Variable Variables 0 t statistics Cronbach Variance 
alpha Extracted 
Index 
Benefit 0 .8050^ 0.4633 
WLl 1.00 0.47 
WL2 1.12 6.82 0.59 
WL3 1.11 6.75 0.57 
WL4 0.87 5.45 0.35 
WL5 0.90 5.61 0.38 
WL6 0.94 5.87 0.42 
Cost 0.8308 0.8000 
CCl 1.00 0.64 
CC2 1.23 7.85 0.96 
Redun 0.6402 0.5200 
REl 1.00 0.46 
RE2 1.13 5.50 0.58 
Trouble 0.6009 0.5300 
TRl 1.00 0.79 
TR2 0.58 3.65 0.27 , 
Approve 0.7539 0.4825 
FMl 1.00 0.42 
FM2 1.40 6.97 0.83 
FCl 0.90 5.26 0.34 
FC2 0.90 5.27 0.34 
Attitude 0.8871 0.8050 
AAl 1.00 0.78 
AA2 1.03 13.77 0.83 
Subjnorm 0.8807 0.8400 
SNl 1.00 0.81 
SN2 1.03 12.98 0.87 
Intent 0.9360 0.9200 
BIl 1.00 0.92 
BI2 1.00 20.34 0.92 
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Structural Model 
The focus is on model fit and the significance and direction of the relations 
among the latent variables. 
Model Fit 
The first concern is whether the maximum likelihood estimates generated for 
the structural model provide a satisfactory fit to the sample data. The LISREL 8 
output contains modification indices as a guide to model fit improvement 
opportunities. Based on one of the suggestions found on the initial LISREL 8 output 
file, the model in Figure 2 was modified by adding a path from subjective norm 
(Subjnorm) to attitude towards consuming dietary supplements (Attitude). In other 
words, the sample tells an additional relationship or influence not previously 
considered in our model. When we believe the important others think we should take 
dietary supplements, we tend to form a more favorable attitude towards this act. 
•i 
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Conversely when we believe the important others think we should not take dietary 
supplements, that helps to foster a less favorable attitude towards the act within 
ourselves if we want to conform to the important others' opinion. 
The model with the added path will be referred to as Model 1 in subsequent 
discussion. Its various fit indices are: Goodness of Fit Index (GFI) = 0.74, Normed 
Fit Index (NFI) � 0.70, Comparative Fit Index (CFI) and Incremental Fit Index (IFI) 
both = 0.78. According to Bentler and Bonett's heuristic model, fits of less than 90 
percent are inadequate. Therefore Model 1 is not strictly acceptable because it does 
not sufficiently fit the data. 
23 
Despite the lack of fit, we moved on to review the coefficient estimates of the 
structural equations and the explanatory power of the equations in Model 1. By doing 
so we could complete testing the hypotheses raised in Chapter 11. 
Parameter Estimates and Variance Explained 
As Table 3 shows, all but one coefficients are statistically significant. The 
1 
exception was concerned with the relationship between the independent construct, \ 
1 
Trouble, and the dependent construct, Attitude. The positive sign of the estimated 
coefficient is inconsistent with the direction proposed in H4. Besides, the value is not 
statistically different from zero. In other words, whether one feels taking dietary 
supplements daily is troublesome or not has no effect on his attitude towards the act. 
TABLE 3 
STRUCTURAL MODEL RESULTS OF MODEL 1 
/ 
Coefficients DEPENDENT CONSTRUCTS 
t statistics Attitude Sub j norm Intent  
~i Benefit OM 
N 坦 
D Cost O ^ 
E ^  
P Redun -0.47 
E C -3.16 
N O Trouble 0.075 
D N q ^  
E S Approve 0.68 
N T  
T R Attitude 0.58 
U 6.10 
C Subjnorm 041 ^ 
T 6.68 4.65 
S  
Highest fit CFI & IFI = 0.78 R^ = 0.91 R^ = 0.24 R^ = 0.70 
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While H4 was rejected, the other six hypotheses passed their statistical tests. 
They are: 
Hi： There is a positive relation between "enhanced physical well-being" and attitude 
towards consuming dietary supplements. The more a person believes that 
consuming dietary supplements will enhance his physical well-being, the more 
favorable his attitude towards this act. , 
H2： There is a positive relation between "counteract rising costs of medical services" 
and attitude towards consuming dietary supplements. The stronger the belief 
that taking dietary supplements can guard against the rising costs of medical 
services, the more positive the attitude towards this act. 
H3： There is a negative relation between "redundant expenditure" and attitude 
towards consuming dietary supplements. The stronger the notion that 
purchasing dietary supplements induces redundant expenses, the less favorable a 
person's attitude towards the act. 
H5： There is a positive relation between "approval from family, friends and 
colleagues" and subjective norm. The greater the approval, the higher the level 
of perceived social support and vice versa. A person's perception of his family 
members', friends' and colleagues' attitude towards his taking dietary 
supplements will have a direct impact on subjective norm. 
He� There is a positive relation between attitude towards consuming dietary 
supplements and the intention to take them. The more favorable one's attitude 
towards consuming dietary supplements, the higher his intention to buy and use 
them. 
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Hv： There is a positive relation between subjective norm and the intention to take 
dietary supplements. The more one perceives that his important referent groups 
support his taking dietary supplements, the more inclined one is towards doing 
so. 
As the results show, perceived benefits to physical well-being, protection 
against potentially rising costs of medical services, and the feeling of incurring , 
. sj 
redundant expenditure were three statistically significant determinants of the attitude 
towards consuming dietary supplements. The former two factors (Benefit and Cost) 
were positively while the third factor (Redun) was negatively related to Attitude. The 
four perceived consequence factors identified in the original model together with 
another important factor, subjective norm, introduced into Model 1 accounted for 91 
percent of the variance of Attitude. 
The structural model results provide evidence that perceived approval from 
family, friends and colleagues did bear a significant positive relation with subjective 
J 
norm although this factor explained merely 24 percent of the variance of subjective 
norm. The structural model results also confirmed the positive impact of attitude 
towards the act and of subjective norm on behavioral intention. As much as 70 
percent of the variance of Intent could be explained by the relationship between these 
two variables and Intent. 
Model Refinement 
In an attempt to further improve the model fit, two changes to structural 
equation modeling were made: 
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1. The construct Trouble was deleted from the structural model as it did not have 
significant impact on the construct Attitude. 
2. The related observed variables TRl and TR2 were removed from the 
measurement model. 
This reduced version is named Model 2. Its measurement and structural 
models were evaluated again using LISREL 8. The results are presented in Table 4 ^ 
；i ^ 
and Table 5. � 
Model 2 - Reliability and Validity of Measurement 
The deletion of the construct Trouble and its observed variables did not affect 
the scale reliability of the remaining seven constructs. Their Cronbach alpha's were 
the same as they were in Model 1. But now only one scale out of seven, viz. Redun, 
had its reliability below the minimum required level of 0.70. The lower end of the 
.1 
range of Cronbach alpha's was higher at 0.6402 while the upper end remained ) 
unchanged at 0.9360. 
As a rule for the measurement model, the indicator coefficient, X, of the first 
item of each scale that corresponds to a construct was fixed at 1.00. Most of the other 
indicator coefficients in Model 2 were either the same as or 1 to 3 percentage points 
higher than their counterparts in Model 1. The only major deterioration was seen for 
the measurement equations of FCl and FC2. Their indicator coefficients fell from 
0.90 in Model 1 to 0.78 and 0.79 respectively in Model 2. Nevertheless the condition 
that indicator coefficients should be close to 1 was considered generally met. 
Moreover they remained statistically significant despite a general decline in t statistics 
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when compared to those in Model 1. In fact the t values of the indicator coefficients 
still imply p < 0.01 (one-tailed test). 
TABLE 4 
MEASUREMENT MODEL RESULTS OF MODEL 2 
J 
Construct / Indicators / Standardized Reliability Proportion 
Latent Observed Factor Loading of 
Variable Variables g t statistics Cronbach Variance 
alpha Extracted 
Index 
Benefit 0.8050 0.4617 
WLl 1.00 0.46 
WL2 1.13 6.74 0.58 
WL3 1.13 6.73 0.58 
WL4 0.88 5.45 0.36 
WL5 0.90 5.56 0.37 
WL6 0.96 5.85 0.42 
Cost 0.8308 0.8050 
CCl 1.00 0.62 
CC2 1.26 7.58 0.99 
Redun 0.6402 0.5150 '' 
REl 1.00 0.46 
RE2 1.12 4.98 0.57 
Approve 0.7539 0.4775 
FMl 1.00 0.45 
FM2 1.41 6.79 0.89 
FCl 0.78 4.98 0.28 
FC2 0.79 5.05 0.29 
Attitude 0.8871 0.8100 
AAl 1.00 0.78 
AA2 1.03 13.73 0.84 
Subjnorm 0.8807 0.8400 
SNl 1.00 0.81 
SN2 1.04 12.94 0.87 
Intent 0.9360 0.9200 
BIl 1.00 0.92 
BI2 1.00 20.26 0.92 
28 
The proportion-of-variance-extracted indices of the seven scales in Model 2 
were within plus or minus a half percentage point from their values in Model 1. 
Those for the two constructs, Benefit and Approve, stayed below the minimum 
desired level of 0.50. The proportion-of-variance-extracted indices now ranged from 
a low of 0.4617 (down) to a high of 0.92 (unchanged). 
As the observed variables are related significantly to the constructs which also 
explain a fairly high proportion of the variance of their indicators, the validity of the 
measurement scales remain acceptable within Model 2. 
Model 2 - Fit and Structural Equations 
The various fit indices are: Goodness of Fit Index (GFI) = 0.78, Normed Fit 
Index (NFI) = 0.76，Comparative Fit Index (CFI) and Incremental Fit Index (IFI) both 
=0.84. Obviously Model 2 is a big improvement over Model 1. Specifically GFI 
gains 4 percentage points while NFI, CFI and IFI gain 6 percentage points each. 
.j 
Model 2 fits the sample data better than Model 1 does. However it is still some way J 
from Bentler and Bonett's 90-percent criterion for model fit. By their standard, Model 
2 is not yet satisfactory because it does not fit adequately. 
Model 2 retains only those independent constructs with statistically significant 
coefficients. The structural model results continue to support the direction of causal 
relations among the constructs as previously tested under Model 1. The removal of 
the construct Trouble leaves the signs and values of all but two coefficients of the 
retained independent constructs unchanged. Their t statistics go up slightly except for 
the same couple of constructs that exhibit a decrease in the magnitude of their 
estimated effect. The coefficient that reflects the negative impact of Redun on 
Attitude changes from -0.47 in Model 1 to -0.43 in Model 2. Similarly the estimated 
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coefficient of Approve, as a predictor variable on Subjnorm, drops from 0.68 in 
Model 1 to 0.63 in Model 2. These two revised coefficients still bear statistical 
significance however. 
TABLE 5 
STRUCTURAL MODEL RESULTS OF MODEL 2 � il 
Coefficients DEPENDENT CONSTRUCTS 
t statistics Attitude Subjnorm Intent  
1 Benefit 048 
N  
D C Cost 
E O  
P N Redun -0.43 
E S -2.69 
N T Approve 0.63 
D R  
E U Attitude 
N C  
T T Subjnorm ^ 
S I ^ 4.71 
Highest fit CFI & IFI = 0.84 R^ = 0.91 R^ = 0.22 R^ = 0.70 
IL——B—aaBaaaaasaasaeasBaaaaasggsgmTOa!. ‘ • _- I ' " 
The two structural equations that explain Attitude and Intent show the same 
respective R^ of 0.91 and 0.70 in both Model 1 and Model 2. This is despite the 
reduction of the number of determinants from five to four for Attitude. The single-
factor structural equation for Subjnorm suffers a further decline in its already low 
explanatory power. Its R^, or the proportion of variance of subjective norm explained, 
fell from 0.24 in Model 1 to 0.22 in Model 2. 
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Discussion 
Originally the focus group opinion that provided the basis for drawing up the 
initial model identified two positive and two negative factors affecting the attitude 
towards consuming dietary supplements. The final model or Model 2 shows three 
positive and just one negative significant factors for Attitude. We have found most of 
2 
the major determinants as the coefficient of multiple determination R of the related 
1 




Ranked by the size of impact (absolute value of coefficient), "enhanced �! 
physical well-being" (Benefit) is the most important with a coefficient of +0.48. The 
second most important factor is "redundant expenditure" (Redun). With its 
coefficient standing at -0.43, Redun can eliminate 90% of the effect of Benefit on 
Attitude if these two factors, Benefit and Redun, vary in the same direction by the 
same unit of measurement. 
The third most important factor, subjective norm (Subjnorm), follows quite 
closely behind. It nearly matches Redun in terms of its influence on Attitude but j 
again the second and third factors produce two opposite forces on Attitude if the pair 
move in the same direction by the same extent. The coefficient of Subjnorm is +0.41. 
The fourth perceived consequence factor, "counteract rising costs of medical services" 
(Cost), is also quite powerful. Its relationship with Attitude is indicated by a 
coefficient of +0.33. 
Our focus group members had talked about the opinion of their families, 
friends and colleagues on dietary supplements. Perceived approval from these closest 
parties was found to constitute a single factor that has a positive relationship with 
subjective norm. The more supportive these people are or the less unfavorable their 
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reaction towards the idea of you taking dietary supplements, the more you feel the 
important others think you should take such an action. 
Unfortunately the Model 2 structural model evaluation tells us that this single 
factor, Approve, explains only 22% of the variance of subjective norm among the 
respondents. In other words we have not yet identified enough causes to explain the 
majority or over 50% of the fluctuations in the dependent construct, Subjnorm. 
Without any independent construct other than Approve to allow a comparison of ‘ 
strength of influence, it is not known whether family, friends and colleagues, as a 
whole, form the strongest referent group in the consideration of dietary supplements 
consumption. The 78% unexplained variance of subjective norm may be caused by 
several unrecognized factors each of which being less important than Approve. 
Alternatively the major part of the unexplained variance may be caused by a single 
unidentified factor that is even more influential than the group of people behind the 
independent construct Approve. Logically people prefer experts' professional advice 
to mum's or friend's view on such proclaimed health-care products as dietary 
supplements. The authority on this subject most likely comes from professionals like 
doctors and nutritionists. In general doctors receive high respect and confidence from 
the public. An individual may consult his doctor on whether he should take dietary 
supplements regularly. If he trusts the doctor's expert knowledge and feels he should 
conform to what the respectable consultant says, then probably the medical advisor is 
a more influential referent group than that made up of family, friends and colleagues. 
Therefore it is reasonable to suggest that doctors' opinion may be another significant 
factor impacting subjective norm. But this possible relationship was not considered in 
the original design of our model so no testing was done to prove it. 
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Modeled on the theory of reasoned action, our research study confirms that 
behavioral intent has two significant determinants, i.e. attitude towards the act and 
2 • 
subjective norm. The coefficient of multiple determination or R of the equation 
concerned is quite high at 0.70. But from another perspective, the theory of reasoned 
action does not comprehensively account for the difference in people's intention to 
consume dietary supplements. There is much room to improve as 30% of the 
variance has not yet been explained by the two-factor relationship. If one more , 
i 
presumed cause of behavioral intention, i.e. perceived behavioral control, is added, 
then the model will reflect the theory of planned behavior. To what extent can such 
an expanded model raise the proportion of variance explained is something that can 
only be answered by another research in the future. 
Both determinants, Attitude and Subjnorm, bear a direct positive relationship 
with Intent. The more favorable your attitude towards consuming dietary 
supplements the higher your intention to undertake the action. The more you believe 
the important others think you should take dietary supplements the greater your 
intention to do as they want. In terms of the magnitude of effect, Attitude appears to 
be more important than Subjnorm because the coefficient of Attitude is 0.58 while the 
coefficient of Subjnorm is 0.41. This is a misinterpretation of the relative strength of 
the two independent constructs. Actually Subjnorm exerts its influence on Intent 
through two channels. One is the direct path while the other is the indirect routing via 
its influence on Attitude which in turn affects Intent. Since all measurements were 
made on seven-point Licket scales, the quantification of effect can be clarified. Each 
unit increase in Subjnorm will be accompanied by a 0.41 unit increase in Attitude. 
This 0.41 unit increase in Attitude will bring about 0.24 unit increase in Intent (= 0.41 
X 0.58 coefficient of Attitude). The same unit change in Subjnorm simultaneously 
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causes a direct 0.41 unit increase in Intent. Therefore the true effect of a unit change 
in Subjnorm on Intent is 0.65 (= 0.24 + 0.41) which is bigger than the superficial 
coefficient of 0.58 of Attitude. As we have just analyzed, subjective norm is actually 




In an attempt to understand the behavior of dietary supplements consumption 
we applied the theory of reasoned action in our research study. Although the model 
built on this theory does not adequately fit the sample data, the relations specified in 
the theory of reasoned action have been verified to exist for this consumer behavior 
regarding dietary supplements consumption. Apart from the endogenous paths that 
manifest the attitudinal and normative influences on intention, our tested model 
includes a significant path from Subjnorm to Attitude. This indicates that people 
utilize others' opinions in addition to their own personal beliefs when forming an 
attitude towards consuming dietary supplements. This relation exists probably 
because the behavior studied has direct consequences to the important others. For 
instance, buying and taking dietary supplements may to a certain extent affect a 
person's physical and financial ability to support and entertain his family, friends and 
colleagues. 
For the exogenous paths, all but one proposed relations are proved to be 
significant. They are: 
Benefit (enhanced physical well-being) (+) — Attitude 
Cost (counteract rising costs of medical services) (+) -> Attitude 
Redun (redundant expenditure) (-) -> Attitude 
Subjnorm (subjective norm) (+) -> Attitude 
Approve (approval from family, friends and colleagues) (+) -> Subjnorm 
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It is from these proven relations that managers of dietary supplements 
manufacturers and distributors can understand more about the psychological process 
involved in consumers' decision on buying and consuming their products. Business 
promotion strategies can then be developed to increase the total available market by 
converting those non-users to regular consumers. 
Managerial Implications 
In order to increase people's desire to consume dietary supplements (Intent), 
the manufacturers and distributors should work on 
(1) increasing people's perception that important others support and favor their 
decisions to buy and use this kind of products (Subjnorm), 
(2) leading people to develop a more favorable attitude towards the act of consuming 
dietary supplements (Attitude). 
The emphasis on Subjnorm should be greater than that on Attitude. The 
reason is that the effective size of direct and indirect impact of Subjnorm on Intent is 
found to be 0.65 as opposed to the size of direct impact of Attitude of 0.58. Before 
we can effectively change the level of subjective norm, the critical important others 
whose views on this matter are strongly heeded by the consumer must be identified 
first. Apparently our model has not included all of them. Only one referent group 
comprising family，friends and colleagues has been identified. Perceived approval 
from this group of people is a significant determinant of subjective norm but the 
variance explained is very low (R^=0.22). Managers of dietary supplements 
manufacturers and distributors should consider allocating resources for further 
research to explore the other unidentified determinants of subjective norm. 
Meanwhile recommendations can only be based on the findings of this study. 
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Fostering Favorable Norm 
A consumer is unlikely to perceive others' approval on the act of consuming 
dietary supplements unless the others do express such an approval either by word or 
by action. That implies the people relating to or having influence on the consumer 
must themselves hold a favorable view on this matter first so that they are willing to 
make positive comments on or even use such products. In short, the more widely 
accepted the behavior or the product is, the easier it is for a favorable social norm to 
be formed. But wider acceptability means more people conceiving more favorable 
attitude towards the behavior and product. This brings us back to the issue of how to 
influence everyone's attitude in fact. Recommendations in this respect are deferred to 
a later section. 
Reducing Disapproval from Family, Friends and Colleagues 
Consumption of dietary supplements on the part of the consumer has direct 
consequences to the captioned group of people who are the closest to and interact the 
most with the consumer. However negative consequences tend to dominate their 
mind so they are more likely to express disapproval such as that exemplified in the 
observed variable FM2. When a husband starts to spend money on dietary 
supplements, he may eat out less often with his wife or he may be less generous in 
buying things for or giving money to his spouse and dependents, young or old. A 
wife beginning to allocate part of her budget to the purchase of dietary supplements 
may receive protests from her husband and kids who would rather the money be spent 
on preparing the kind of tasty food they like. The manufacturers and distributors of 
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dietary supplements cannot prevent such unpopular consequences if the consumer so 
chooses due to either financial constraint or a reluctance to reduce savings. However 
these companies can, through marketing communication, highlight the overlooked 
desirable consequences to the consumer's family. For instance, the additional 
protection from dietary supplements can better safeguard the health of the chief 
breadwiimer(s) of the family, ensure their life-long learning capability and therefore 一 
eaming-power and security of income in the long run. At the same time, people 
should be reminded that a sick husband or father cannot take his wife or family out 
anyway. A sick housewife, unless she has a maid, may not be able to cook for the 
family even if money is not an issue. 
People especially men do not like to be seen mixing with the easily-worried, 
weak or sick people. Subconsciously they may have slight prejudice against those 
who depend on dietary supplements because of the type of users they think these 
products are associated with. To reduce such prejudice would again require changing 
the attitude of the general public. In the meantime, companies marketing dietary 
supplements can emphasize their products are for the healthy people just as much as 
they are needed by the deficient. The message can be, for example, "your friends and 
colleagues conscientiously maintain their physical fitness in order to play tennis or go 
to karaoke with you, you should be glad to have an active companion who can share 
the joy and fun with you." In fact to those who particularly value company, the 
feeling of missing a good playmate is not good. 
People should be helped to recognize that encouraging their family members, 
friends and colleagues to take dietary supplements can bring about desirable direct 
consequences to their family and social life. Conversely discouraging the people 
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around you to use such preventive health-care products may lead to undesirable 
consequences such as disruption of family and social life. 
The buyer and the consumer of a product can be the same or separate persons. 
Although our study focuses on the respondent's own consumption, the perceived 
approval from family can influence one's intention to buy for another's consumption 
as well. In real life, some people find it difficult to persuade their parents or the 
elderly to take dietary supplements. The older generation regard these items as 
expensive and ask their relatives not to buy them. The older generation may not be 
totally unconvinced of the functions of dietary supplements. They just do not want 
others to "waste so much money" on them by buying such "expensive" items for them 
to take. Since the elderly refuse to take, their relatives stop buying (for others' 
consumption) sooner or later. Companies which want to capture this lost potential 
business should help the young generation do the persuasion job. Their marketing 
communication can re-iterate the importance of people taking good care of their 
health if they do want to save their younger generation from potential big financial i 
J 
burden. Accepting dietary supplements bought by family and relatives and use them 
regularly is a real considerate response to the next generation. 
The suggestions above aim at minimizing the disapproval and maximizing the 
approval from family, friends and colleagues on a person's consumption of dietary 
supplements. If successful, the person's normative beliefs would be more favorable 
which in turn will drive his behavioral intention to a higher level. 
Several months ago, a local manufacturer put up a commercial for one of its 
health-food products. The commercial featured the actor and actress, in their 50s, 
who played the role of a couple and parents in a popular drama series with a theme of 
family relations. The response to this promotion was quite good. Foreign companies 
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which want to penetrate the Hong Kong market may use this case as reference. 
Should their research identify more important referent groups that influence 
subjective norm, they can include such characters in their commercials to influence 
the general perception in their favor. 
Cultivating Favorable Attitude 
The principle is to implant and cultivate in people's mind the awareness and 
understanding about the positive consequences of taking dietary supplements to 
themselves and to suppress those concepts that have negative effect on personal 
attitude towards the behavior. Companies manufacturing and marketing dietary 
supplements should highlight to the public that consuming their products can enhance 
physical well-being (independent construct Benefit) and counteract the rising costs of 
medical services (independent construct Cost). At the same time, they should do 
something to weaken people's thinking that consuming dietary supplements leads to 
redundant expenditure (independent construct Redun). Apart from personal beliefs, 
changes in normative beliefs (construct Subjnorm) can also alter a person's attitude. 
Some possible ways to increase people's chance of perceiving support from the 
important others were described in the previous section. 
If resources availability does not allow the company to do everything, it is 
more important to emphasize the health Benefit of consuming dietary supplements 
than to promote the Cost advantage that the behavior will bring. It is because the size 
of impact of Benefit is more than one-third greater than that of Cost. At the same 
time, companies should strive not to let the impression of redundancy grow since a 
simultaneous advance of independent construct Redun can wipe out 90% of the effect 
from efforts spent on Benefit. 
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Non-users may not fully understand or be convinced about the health claims of 
dietary supplements. Marketing communication can include related medical studies 
as evidence of those benefits and to create / increase people's feeling of a need for 
them. Certainly people may find some health benefits more appealing or relevant to 
them than the others. For example, since heart disease is the single leading cause of 
death in Hong Kong, people are expected to be more interested in products that can 
lower cholesterol and prevent heart disease. On the other hand, some benefits may 
not be widely known yet. Most people may have heard that vitamin C makes you less 
susceptible to flu. But a person may not perceive an urgent need to take vitamin C 
since he seldom gets sick anyway. However he may not be aware that vitamin C, as 
an antioxidant, can stall the aging process. 
Most people feel taking dietary supplements is redundant because they can 
resort to balanced diet, exercise and vaccination to achieve the same preventive health 
care result. But very often the alternatives they rely on are something they know 
ought to be done but really cannot be executed as much as they want. Tight 
schedules, long working hours or frequent business entertainment dominate the daily 
life of many people under the current economic environment. Those companies 
selling dietary supplements can in their marketing campaign prompt people to re-
think how often they have balanced meals and how much time they really have for 
resting and exercise. When people are reminded of their true situation and recognize 
their potential deficiencies, they are more likely to agree that they need supplements 
which provide various elements. 
The relatively small effect of the Cost advantage as a determinant of Attitude 
may reflect two things: 
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(1) Non-users which made up our judgemental sample have little faith in the ability of 
dietary supplements to safeguard health so they do not foresee a lower chance of 
finding themselves in need of expensive health services after taking dietary 
supplements. 
(2) There is a general belief that the Government's attempt to pass a bigger share of 
the public health expenditures to the users will not be successful. One of the 
options proposed by the Harvard team to improve Hong Kong's health care system 
calls for mandatory individual savings to fund long-term care insurance upon 
retirement or disability and compulsory enrollment in an insurance plan that 
protects people against unexpected large medical expenses. The option was 
strongly opposed by the public even though another option, raise user fees, was 
equally unpopular. More recently the Government moved a bill to begin charging 
for emergency services at the public hospitals but the motion was voted down in 
the Legislative Council. Although we do not mean to threaten people into buying, 
dietary supplements companies can constantly remind people that the pressure for 
the Hong Kong residents to share the financial responsibility for health care with 
the Government is always there. As Hong Kong is still probing its way out of the 
structural change of economy, the Special Administrative Region Government has 
not yet achieved the Basic Law requirement of balanced budget. 
The imminent increase in medical costs should affect another stakeholder, the 
insurance companies. Managers of dietary supplements producers and marketers can 
explore the possibility of partnering with the insurance company. The first step is to 
convince the management of insurance companies that dietary supplements can 
enhance physical well-being and the healthier the insured the lower the chance for the 
beneficiary of the policy to make big claims, be it medical or life. If such a belief can 
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be established among the managers of insurance companies, they are likely to be more 
receptive to a proposal to offer lower premium to users of dietary supplements. The 
administrative details such as how to prove dietary supplements consumption are 
beyond the scope of this report. However the key idea is, if the insurance industry can 
be seen as sponsoring or approving this behavior, an individual's subjective norm may 
be boosted which in turn will drive his desire to consume dietary supplements higher. 
•I 
Limitations 
These basically have been discussed in previous sections. Because of 
insufficient model fit and the missing of probably several decisive factors behind 
subjective norm, Model 2 may appear incomplete for explaining and predicting the 
consumers' intention to consume dietary supplements. As a result the formulation of 
integrated strategies to intervene in the operation of the key factors seems difficult. 
There is the danger of overlooking an important variable not considered in Model 2 
and failure to monitor the movement of this unknown variable may prevent the . 
strategies from producing the desired outcome. 
Fortunately we have identified most of the determinants of Attitude. It is 
believed that if we can guide more people to develop a favorable attitude towards 
dietary supplements consumption so that the act becomes more widely accepted and 
practised, that will eventually bring about a significant improvement in subjective 
norm. The latter is proved to have the biggest influence on behavioral intention in our 
Model 2. 
Roughly 50 percent of the sample respondents are in the 20-29 age group. 
Eighty percent are below 40. About 40 percent of the respondents have monthly 
salary above HK$22,000. The occupations found in the sample are of big variety. 
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Such a profile, obtained by judgemental sampling, seems to indicate fairly high 
generalizability of the findings and may project the image of a potential customer 
targeted by the dietary supplements companies. However in the course of data 
collection, some non-users identified from both groups of part-time MBA students 
and the general public at the airport found themselves unable to answer the 
questionnaire because they had never thought about the things mentioned in the 
instrument. Incomplete response was not returned or collected. We are not sure 
whether those non-users who did not respond and those captured in our sample had 
their opinions driven by the same forces and to the same extent or not. This 
represents a potential risk area of the generalizability of the findings of this survey. 
The introduction of our questionnaire states a narrow definition of dietary 
supplements. The health benefits cited in the instrument were associated with 
vitamins, minerals and fish oils (Omega-3 fatty acids). It may be argued that the 
survey result has restricted applicability across the broader range of dietary 
supplements. For example herbal extracts were excluded from our definition although 
conventional producers and new entrants are paying increasing attention to this line of 
products. Nevertheless we believe the confirmation of "enhanced physical well-
being" as the strongest determinant of people's attitude has provided a major direction 
to existing and potential players. Any product introduced into the market as health 
food must effectively benefit people's health before it has any chance to succeed. 
Lastly we must recognize that Model 2 leaves out one very important 
construct, Behavior, which is supposed to follow when consumers' behavioral 
intention is sufficiently high. Consumers' action is the ultimate concern of sellers. It 
would be interesting to empirically test the presumed effect of intention on behavior. 
For instance those who scored high on the intention to take dietary supplements in the 
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near future can be checked to see if they do act as they said within, say, six months. 
But practically this empirical test is infeasible. Since all responses to our survey are 
anonymous, future follow-up is not possible. 
Future Research Directions 
As suggested earlier, it is worth exploring the other factors that may have 
connection with the intention to consume dietary supplements. The goal is to find a 
i 
multiple regression equation with significantly higher R^ than the current level of 0.70 
1 
in Model 2. One thing that can be done is to expand and build the model on the ‘ 
theory of planned behavior and test the effect of perceived behavioral control on 
intention. Some possible driving forces behind perceived behavioral control are (1) 
financial constraint in the form of personal or household budget and (2) the difficulty 
to distinguish between "fake" and good quality dietary supplements due to a lack of 
regulation for this kind of products in the market. 
Also in need is a search for the missing variables behind the large proportion 
of variance of subjective norm that remains unexplained by the relation specified in 
Model 2. As briefly touched on before, doctors may be regarded as the authority on 
the usage of dietary supplements. A couple of former colleagues told the author about 
their personal experiences. The doctors they consulted were neutral on the subject of 
dietary supplements. Formerly the author's thinking was that doctors might be against 
using such products due to a conflict of interest. If most doctors are in fact neutral but 
people in general are still not keen on taking dietary supplements, that may be 
because people feel items not strongly recommended by doctors are not of great value 
anyway. Probably it takes a favorable and not just neutral attitude from the doctor to 
move the rating of subjective norm upwards. Instead of relying on survey to find 
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some respondents who had met with (the few) doctors who favor dietary supplements, 
an experiment can be done to test the effect of doctors' opinion on subjective norm. If 
the relation is proved to exist, then the marketing managers of dietary supplements 
companies need to think of ways to gain the support of doctors. 
Other influential referent groups can be the Consumer Council and the 
Department of Health. The Consumer Council publishes a periodical, Choice, which 
features reports and analyses on particular categories of products from time to time. 
Like other health magazines, it conveys to the public a message that the minerals, 
vitamins, etc. required by our body can sufficiently be provided by the natural food 
from balanced diet. Little is mentioned about alternatives or supplements if people do 
not like to include or cannot avoid certain types of food in their regular meals. 
Similarly we have never heard any officials from the Department of Health tell us to 
use dietary supplements. Again experiments can be done to test the existence of 
influence of these authorities on people's subjective norm. If the result supports our 
speculation, the next move of the dietary supplements sellers is to try to make these j 
authorities more pro-taking dietary supplements. In line with the rationale used for 
winning the support of insurance companies, the Government should provide fiscal 
incentive to encourage people to take good care of their health and not to think of 
relying totally on Government-subsidized medical services whenever they have 
serious health problems. Tax deductibility of preventive health care expenditure 
should be considered although the audit of expenditures on qualified products/services 
and the need to prevent abuse require a carefully designed control mechanism. 
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APPENDIX I 
QUESTIONNAIRE - English 
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If you have NOT taken any multivitamin/mineral preparations and fish oils (Omega-3 
fatty acids) in the past 6 months, please spare a few minutes to answer the following 
questionnaire. You may return the completed questionnaire 
- b y email to mavsum@cuhk. edu.hk, OR 
- b y fax to 2563-5276 Attn: May Sum 
Purpose of this questionnaire: 
To collect information for the analysis of the possible factors affecting people's decision 
to buy or not to buy dietary supplements. Here, dietary supplements are defined as 
multivitamin/mineral preparations and fish oils (Omega-3 fatty acids). 
Response format: 
Please consider the statements given below. 
Where a range marked off by two extremes is presented, e.g. Strongly Disagree vs. 
Strongly Agree, please indicate your degree of feeling towards either end by checking in 
one of the seven boxes in between. 
1. Taking dietary supplements can make up for any unknown deficiencies caused by 
imbalanced diet. 
Strongly Disagree | | | | | | | | Strongly Agree 
2. Taking dietary supplements will lower the frequency of illness. 
Strongly Disagree | | | | | | | | Strongly Agree 
3. Dietary supplements can make you feel refreshed and high-spirited throughout the day. 
Strongly Disagree | | | | | | | | Strongly Agree 
4. Some dietary supplements can lower cholesterol and prevent heart disease. 
Strongly Disagree | | | | | | | | Strongly Agree 
5. Some dietary supplements have anti-aging effect. 
Strongly Disagree | | | | | | | | Strongly Agree 
6. Consistently consuming dietary supplements can make you less vulnerable to new disease 
caused by environmental hazards. 
Strongly Disagree | | | | | | | | Strongly Agree 
7. In anticipation of rising costs and lowering government subsidies of medical services, it is 
necessary to strengthen our body with the aid of dietary supplements. 
Strongly Disagree | | | | | | | | Strongly Agree 
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8. Safeguarding our health by using dietary supplements is particularly important as 
medical services are expected to be increasingly expensive. 
Strongly Disagree | | | | I I I I Strongly Agree 
9. Spending money on dietary supplements is redundant as your financial risk is mostly 
covered by medical insurance. 
Strongly Disagree | | | | | | ] | Strongly Agree 
10. Taking dietary supplements is redundant as you resort to balanced diet, exercise and/or 
vaccination to achieve the same preventive health care result. 
Strongly Disagree | | | | | | | | Strongly Agree 
11. It is too much trouble to take dietary supplements daily for an extended period before 
getting the claimed benefits. 
Strongly Disagree | | | | | | | | Strongly Agree 
12. It will take you extra effort in order to remember to take dietary supplements everyday. 
Strongly Disagree | | | | | | | | Strongly Agree 
13. Your family do not think you need the additional protection from dietary supplements. 
Strongly Disagree | | | | | | | | Strongly Agree 
14. Your family consider that you have better use of the money than placing it on dietary 
supplements. 
Strongly Disagree | | | | | | | | Strongly Agree 
15. Your friends/colleagues would think you are over-concerned if they know you become 
dependent on dietary supplements. 
Strongly Disagree | | | | | | | | Strongly Agree 
16. Your friends/colleagues may think you have some problems if you are seen taking dietary 
supplements because in their mind such items are for the weak and those with chronic 
illness. 
Strongly Disagree | | | | | | | | Strongly Agree 
17. Overall, your attitude towards taking dietary supplements is favorable. 
Strongly Disagree | | | | | | | | Strongly Agree 
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18. Overall, you like the idea of taking dietary supplements. 
Strongly Disagree | | | | I I I Strongly Agree 
19. In general, the people who are important to you encourage you to take dietary 
supplements. 
Strongly Disagree | | | | I I I I Strongly Agree 
20. Overall, the people who are important to you will regard your consistent consumption of 
dietary supplements a wise act. 
Strongly Disagree | | | I I I I I Strongly Agree 
21. You intend to take dietary supplement in the near future. 
Strongly Disagree | | | | | | I I Strongly Agree 
22. You would consider taking dietary supplement in the near future. 
Strongly Disagree | | | | | | | | Strongly Agree 





60 and over 
24. Your monthly salary range is 
Less than or equal to $7,000 







—$42,001 and above  
Not applicable 
25. Your job title is . 
Your employer's industry is . 
26. Gender: Male Female 
T h a n k Y o u ! 
50 
APPENDIX II 
QUESTIONNAIRE - Bilingual 
Questionnaire 問卷言MS 
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T a r g e t : T h o s e w h o h a v e N O T t a k e n a n y d i e t a r y s u p p l e m e n t a s d e f i n e d b e l o w 
f o r t h e p a s t 6 m o n t h s 
D e f i n i t i o n o f d i e t a r y s u p p l e m e n t s i n t h e q u e s t i o n n a i r e : 
Multivitamin/mineral preparations and fish oils《Omega-3 fatty acids) 
P u r p o s e o f t h i s q u e s t i o n n a i r e ; 
T o c o l l e c t i n f o r m a t i o n f o r t h e a n a l y s i s o f t h e p o s s i b l e f a c t o r s 
a f f e c t i n g p e o p l e‘s d e c i s i o n t o b u y o r n o t t o b u y d i e t a r y s u p p l e m e n t s 
d e f i n e d a b o v e . 
R e s p o n s e f o r m a t : 
P l e a s e c o n s i d e r t h e s t a t e m e n t s g i v e n b e l o w . W h e r e a r a n g e m a r k e d o f f 
b y t w o e x t r e m e s i s p r e s e n t e d , e . g . S t r o n g l y D i s a g r e e v s . S t r o n g l y 
A g r e e , p l e a s e i n d i c a t e y o u r d e g r e e o f f e e l i n g t o w a r d s e i t h e r e n d b y 





I 一 1 — 1 —1 — 1 —1 — 1 —I 
極 不 有 無 有 同 十 
不 同 點 意 點 意 分 
同 意 見 同 同 
意 同 意 意 
1 . T a k i n g d i e t a r y s u p p l e m e n t s c a n m a k e u p f o r a n y u n k n o w n d e f i c i e n c i e s 
c a u s e d b y i m b a l a n c e d d i e t . 
服用健康食品可補充由不均衡飮食所51致的營養不足。 
S t r o n g l y D i s a g r e e 極不同意 I — I — I — I — I — I — I — I S t r o n g l y A g r e e十分同意 
2 . T a k i n g d i e t a r y s u p p l e m e n t s w i l l l o w e r t h e f r e q u e n c y o f i l l n e s s . 
服用健康食品可減少生病的次數0 
S t r o n g l y Disagree極不同意丨—丨—丨—I — I一丨一丨 — I S t r o n g l y A g r e e十分同意 
3 . D i e t a r y s u p p l e m e n t s c a n m a k e y o u f e e l r e f r e s h e d a n d h i g h - s p i r i t e d 
t h r o u g h o u t t h e d a y . 
服用健康食品可令你整天精神奕突0 
s t r o n g l y D i s a g r e e極不同意 I —丨—丨—丨—丨—I —丨 —丨 S t r o n g l y A g r e e十分同意 
4 . S o m e d i e t a r y s u p p l e m e n t s c a n l o w e r c h o l e s t e r o l a n d p r e v e n t h e a r t 
ciL s s e 
有些健J^食品可降低膽固醇和預心臟病0 
s t r o n g l y D i s a g r e e 極不同意丨—丨—I — I — I — 丨 — I — I S t r o n g l y A g r e e十分同意 
5 . S o m e d i e t a r y s u p p l e m e n t s h a v e a n t i - a g i n g e f f e c t . 
有些健康食品有抗衰老的作用0 
strongly D i s a g r e e極不同意丨 — I —丨 —丨 — I —丨 —丨 — I Strongly A g r e e十分同意 
6 . C o n s i s t e n t l y c o n s u m i n g d i e t a r y s u p p l e m e n t s c a n m a k e y o u l e s s 
v u l n e r a b l e t o n e w d i s e a s e c a u s e d b y e n v i r o n m e n t a l h a z a r d s . 
連績服用健康食品，你便不容易受污染環境所造成的新疾病侵襲。 
S t r o n g l y D i s a g r e e 極不同意丨—丨—I — I — I 一I — I 一丨 S t r o n g l y A g r e e十分同意 
7 . I n a n t i c i p a t i o n o f r i s i n g c o s t s a n d l o w e r i n g g o v e r n m e n t s u b s i d i e s o f 52 
m e d i c a l s e r v i c e s , i t i s n e c e s s a r y t o s t r e n g t h e n o u r b o d y w i t h t h e a i d 
加’而政府的律貼將減少，我們必須利用健康食品來 
增强體魄。 
s t r o n g l y D i s a g r e e 極不同意 I — I — | — I — I — I — I — I S t r o n g l y A g r e e十分同意 
8 . S a f e g u a r d i n g o u r h e a l t h b y u s i n g d i e t a r y s u p p l e m e n t s i s p a r t i c u l a r l y 
i m p o r t a n t a s m e d i c a l s e r v i c e s a r e e x p e c t e d t o b e i n c r e a s i n g l y 
務將會越來越昂貴，用健康食品來保障我們的健康便更加重要。 
s t r o n g l y D i s a g r e e 極不同意 I — I — I 一 I — I — I — I — I S t r o n g l y A g r e e十分同意 
9 . S p e n d i n g m o n e y o n d i e t a r y s u p p l e m e n t s i s r e d u n d a n t a s y o u r f i n a n c i a l 
r i s k i s m o s t l y c o v e r e d b y m e d i c a l i n s u r a n c e . 
花錢在健康食品上是多餘的，因你的財政風險己大部份受醫揮保險所保障。 
S t r o n g l y D i s a g r e e 極不同意丨—I 一I—1—1 — I — I — I S t r o n g l y A g r e e十分同意 
1 0 . T a k i n g d i e t a r y s u p p l e m e n t s i s r e d u n d a n t a s y o u r e s o r t t o b a l a n c e d 
d i e t , e x e r c i s e a n d / o r v a c c i n a t i o n t o a c h i e v e t h e s a m e p r e v e n t i v e 
l l M S J ^ I s S ^ f l ^ ， 因 你 靠 均 衡 飮 食 、 運 動 、 打 預 防 針 來 柜 同 的 預 防 疾 
s t r o n g l y D i s a g r e e極不同意丨一丨一I一�一�—1 —丨—丨 S t r o n g l y A g r e e十分同意 
1 1 . I t i s t o o m u c h t r o u b l e t o t a k e d i e t a r y s u p p l e m e n t s d a i l y f o r a n 
e x t e n d e d p e r i o d b e f o r e g e t t i n g t h e c l a i m e d b e n e f i t s . 
要每天服用健康食品一段_ ’才可獲得聲稱的效益，霣在太麻煩了。 
s t r o n g l y D i s a g r e e 極不同意 I — I — I — I — I 一 I — I 一 丨 S t r o n g l y A g r e e十分同意 
1 2 . I t w i l l t a k e y o u e x t r a e f f o r t i n o r d e r t o r e m e m b e r t o t a k e d i e t a r y 
s u p p l e m e n t s e v e r y d a y . 
你要花點工夫才可記得天天服用健康食品0 
s t r o n g l y D i s a g r e e 極不同意 I 一 I 一 I — I — I „ I _ I _ I S t r o n g l y A g r e e十分同意 
1 3 . Y o u r f a m i l y d o n o t t h i n k y o u n e e d t h e a d d i t i o n a l p r o t e c t i o n f r o m 
d i e t a r y s u p p l e m e n t s . 
你的家人王露馬你需要來自健康食品的額外保護0 
s t r o n g l y D i s a g r e e 極不同意 1 — �— 1 — I — I — I — �— I S t r o n g l y A g r e e十分同意 
1 4 . Y o u r f a m i l y c o n s i d e r t h a t y o u h a v e b e t t e r u s e o f t h e m o n e y t h a n 
p l a c i n g i t o n d i e t a r y s u p p l e m e n t s . — 人 
^其花在購貿健康食品上，你的家人覺得你的錢可以有其他更好的用途。 
Strongly Disagree極不同意丨—丨—I — I 一1 —丨—丨—丨Strongly A g r e e十分同意 
15. Y o u r friends/colleagues w o u l d t h i n k y o u a r e over-concerned if t h e y 
k n o w y o u b e c o m e d e p e n d e n t o n d i e t a r y s u p p l e m e n t s . 
如巢你的朋友/同事知道你倚賴健康食品，他們會認馬你是適於憂慮。 
S t r o n g l y Disagree極不同意丨―I —丨—| 一丨―丨―丨―丨Strongly A g r e e十分同意 
1 6 . Y o u r friends/colleagues m a y t h i n k y o u h a v e p r o b l e m s i f y o u a r e s e e n 
t a k i n g d i e t a r y s u p p l e m e n t s b e c a u s e i n t h e i r m i n d s u c h i t e m s a r e f o r 
t h e w e a k a n d t h o s e w i t h c h r o n i c i l l n e s s . 一一 _ 
如果你的朋友/同事看見你服用健康食品，他們會以馬你的身養g毛病，因爲 
,在他們的意識裏，這類東西是給那些體弱和患有慢性疾病的人用的。 
S t r o n g l y D i s a g r e e 極不同意丨一I — �— I 一 1 — I — � — � S t r o n g l y Agree十分同意 
1 7 . O v e r a l l , y o u r a t t i t u d e t o w a r d s t a k i n g d i e t a r y s u p p l e m e n t s i s 
f a v o r a b l e . 53 
整體來説，你對服用健康食品抱支持的態度0 
s t r o n g l y Disagree極不同意丨—丨—丨—丨―丨—丨―丨—I S t r o n g l y A g r e e十分同意 
1 8 . O v e r a l l , y o u l i k e t h e i d e a o f t a k i n g d i e t a r y s u p p l e m e n t s . 
整體來説，你璺得服用健康食品是一個好主意0 
s t r o n g l y Disagree極不同意丨一丨—丨—丨—丨—丨—丨—丨Strongly A g r e e十分同意 
1 9 . I n g e n e r a l , t h e p e o p l e w h o a r e i m p o r t a n t t o y o u e n c o u r a g e y o u t o t a k e 
d i e t a r y s u p p l e m e n t s . 
一般而言，那些對你軍要的人鼓勵你服用健康食品。 
S t r o n g l y Disagree極不同意丨—丨—丨—丨—I — � — � — �S t r o n g l y A g r e e十分同意 
2 0 . O v e r a l l , t h e p e o p l e w h o a r e i m p o r t a n t t o y o u w i l l r e g a r d y o u r 
c o n s i s t e n t c o n s u m p t i o n o f d i e t a r y s u p p l e m e n t s a w i s e a c t . 
大體上，那些ii•你重要的人會認馬你持續服用健康食品是明智之舉。 
s t r o n g l y Disagree極不同意丨—|—丨—丨—丨—I — � — �S t r o n g l y Agree十分同意 
2 1 . Y o u i n t e n d t o t a k e d i e t a r y s u p p l e m e n t i n t h e n e a r f u t u r e . 
你打算在不久將來服用健康食品0 
s t r o n g l y D i s a g r e e ® ^ 同 意 I — I — I 一 I 一 I — I 一 I — I S t r o n g l y Agree十分同意 
2 2 . Y o u w o u l d c o n s i d e r t a k i n g d i e t a r y s u p p l e m e n t i n t h e n e a r f u t u r e , 
你會考慮在不久將來服用健康食品0 
s t r o n g l y D i s a g r e e 極不同意 I — 1 — 丨 — I — f — 丨 — 丨 — | S t r o n g l y Agree十分同意 
2 3 . Y o u r a g e g r o u p i s 
你的年 _别是 
— 2 0 - 2 9 
= 3 0 - 3 9 
= 4 0 - 49 
= 5 0 - 5 9 、 
— 6 0 a n d o v e r 或 以 上 
2 4 . Y o u r m o n t h l y s a l a r y r a n g e i s 
你的月薪組别是 
L e s s t h a n o r e q u a l t o $ 7 , 0 0 0 或 以 下 
= $ 7 , 0 0 1 - 1 2 , 0 0 0 
~ $ 1 2 , 0 0 1 - 1 7 , 0 0 0 
= $ 1 7 , 0 0 1 - 2 2 , 0 0 0 
二 $ 2 2 , 0 0 1 - 2 7 , 0 0 0 
= $ 2 7 , 0 0 1 - 3 2 , 000 
二 $ 3 2 , 0 0 1 - 3 7 , 0 0 0 
= $ 3 7 , 0 0 1 - 4 2 , 0 0 0 
二 $ 4 2 , 0 0 1 a n d a b o v e 或 以 上 
— N o t a p p l i c a b l e 不 適 用 
2 5 . Y o u r j o b t i t l e i s 你的職銜是 
Y o u r e m p l o y e r ‘ s i n d u s t r y i s 你僵主的行業是_ 
2 6 . G e n d e r 性别： M a l e 男 F e m a l e女 
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APPENDIX III 
SAMPLE DISTRIBUTION OF AGE GROUP AND SALARY RANGE 
Salary Range 
Age Group A B C D E F G H N / A N.D. Total 
<20 ~ 1 1 
20-29 9 9 7 9 9 4 1 1 2 2 53 
30-39 4 4 3 2 2 1 1 6 2 8 33 
40-49 1 5 2 1 1 1 11 
50-59 1 1 1 1 4 
60 & over 1 1 
N.D. 1 2 3 
Total “ 14 19 11 11 11 6 5 8 7 14 106 
A = $ 7,001 -12,000 
B = $12,001-17,000 
C = $17,001-22,000 
• = $22,001-27,000 
E 二 $27,001-32，000 
F = $32,001-37,000 
G = $37,001-42,000 
H = $42,001 and above 
N/A - Not applicable for housewives, students and retired 
N.D. - Not disclosed 
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APPENDIX IV 
SAMPLE DISTRIBUTION OF EMPLOYER'S INDUSTRY AND GENDER 
“ Gender  
Employer's Industry Male Female Total 
Manufacturing and Industrial 9 7 16 
Transport 6 3 9 
Banking 5 2 7 
Telecommunication 4 2 6 
Restaurant / Food Industry 4 2 6 
Construction I Real Estate / Property Mgt 4 1 5 
Tourism 5 5 
Education 3 2 5 
Wholesale & Retail 1 3 4 
IT I E-Commerce 4 4 
Non-Profit / Charitable Organizations, Social Work 1 2 3 
Accounting & Consultancy 2 1 3 
Government 3 3 
Service 2 2 
Logistics 1 1 2 
Other 1 3 4 
N.D. 10 5 15 
琶 4 3 7 
- Total 69 37 106 
Other - Marketing, Insurance, Newspaper, Contracting 
N.D. - Not disclosed 
N/A - Not applicable for housewives, students and retired 
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APPENDIX V 
SPSS OUTPUT FOR SCALE RELIABILITY ANALYSIS 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . W L l 4 . 1 6 9 8 1 . 5 5 2 1 1 0 6 . 0 
2 . W L 2 3 . 6 2 2 6 1 . 4 7 0 0 1 0 6 . 0 
3 . W L 3 3 . 0 7 5 5 1 . 3 1 4 4 1 0 6 . 0 
4 . W L 4 4 . 6 2 2 6 1 . 1 9 0 9 1 0 6 . 0 
5 . W L 5 3 . 6 5 0 9 1 . 5 1 8 4 1 0 6 . 0 
6 . W L 6 3 . 3 4 9 1 1 . 5 6 7 8 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 2 2 . 4 9 0 6 3 7 . 9 0 9 4 6 . 1 5 7 1 6 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
W L l 1 8 . 3 2 0 8 2 7 . 2 1 0 4 . 5 1 2 0 . 7 8 7 4 
W L 2 1 8 . 8 6 7 9 2 6 . 1 3 4 8 . 6 3 9 6 . 7 5 6 5 
W L 3 1 9 . 4 1 5 1 2 6 . 9 4 9 9 . 6 7 6 5 . 7 5 1 3 
W L 4 1 7 . 8 6 7 9 3 0 . 1 1 5 7 . 4 8 7 8 . 7 9 0 9 
W L 5 1 8 . 8 3 9 6 2 6 . 8 9 7 8 . 5 5 2 8 . 7 7 7 2 
W L 6 1 9 . 1 4 1 5 2 6 . 8 0 8 4 .5324 . 7 8 2 7 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N o f I t e m s = 6 
A l p h a = . 8 0 5 0 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . C C l 2 . 7 3 5 8 1 . 2 4 4 4 1 0 6 . 0 
2 . C C 2 2 . 9 5 2 8 1 . 3 6 8 9 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 5 . 6 8 8 7 5 . 8 5 4 5 2 . 4 1 9 6 2 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
C C l 2 . 9 5 2 8 1 . 8 7 3 9 . 7 1 3 8 . 
C C 2 2 . 7 3 5 8 1 . 5 4 8 6 . 7 1 3 8 . 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N o f I t e m s = 2 
A l p h a = . 8 3 0 8 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . R E l 3 . 4 3 4 0 1 . 4 0 0 8 1 0 6 . 0 
2 . R E 2 5 . 0 5 6 6 1 . 5 1 7 1 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 8 . 4 9 0 6 6 . 2 7 1 3 2 . 5 0 4 3 2 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
R E l 5 . 0 5 6 6 2 . 3 0 1 5 . 4 7 2 3 • 
R E 2 3 . 4 3 4 0 1 . 9 6 2 3 . 4 7 2 3 • 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N o f I t e m s = 2 
A l p h a = . 6 4 0 2 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . T R l 4 . 5 7 5 5 1 . 5 5 5 0 1 0 6 . 0 
2 . T R 2 4 . 9 3 4 0 1 . 5 2 6 1 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 9 . 5 0 9 4 6 . 7 8 5 6 2 . 6 0 4 9 2 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
T R l 4 . 9 3 4 0 2 . 3 2 8 9 . 4 2 9 5 . 
T R 2 4 . 5 7 5 5 2 . 4 1 8 1 . 4 2 9 5 . 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N o f I t e m s = 2 
A l p h a = . 6 0 0 9 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . F M l 3 . 3 0 1 9 1 . 4 2 8 8 1 0 6 . 0 
2 . Fiyi2 3 . 5 9 4 3 1 . 4 1 9 4 1 0 6 . 0 
3 . F C l 3 . 8 2 0 8 1 . 5 2 3 1 1 0 6 . 0 
4 . F C 2 4 . 3 2 0 8 1 . 5 4 0 2 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 1 5 . 0 3 7 7 2 0 . 1 3 1 9 4 . 4 8 6 9 4 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m i f I t e m T o t a l i f I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
F M l 1 1 . 7 3 5 8 1 3 . 4 1 5 3 . 4 4 6 7 . 7 5 0 1 
F M 2 1 1 . 4 4 3 4 1 1 . 5 0 6 3 . 6 8 6 5 . 6 2 2 2 
F C l 1 1 . 2 1 7 0 1 2 . 1 3 3 4 . 5 3 5 1 . 7 0 5 3 
F C 2 1 0 . 7 1 7 0 1 1 . 9 5 7 2 . 5 4 4 7 . 7 0 0 1 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N o f I t e m s = 4 
A l p h a = .753 9 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . A A l 3 . 7 9 2 5 1 . 4 1 2 3 1 0 6 . 0 
2 . A A 2 3 . 6 4 1 5 1 . 3 8 8 3 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 7 . 4 3 4 0 7 . 0 4 8 0 2 . 6 5 4 8 2 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
A A l 3 . 6 4 1 5 1 . 9 2 7 4 . 7 9 7 1 . 
A A 2 3 . 7 9 2 5 1 . 9 9 4 6 . 7 9 7 1 . 
R e l i a b i l i t y C o e f f i c i e n t s 
N of C a s e s = 1 0 6 . 0 N of I t e m s = 2 
A l p h a = . 8 8 7 1 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . S N l 3 . 3 3 9 6 1 . 3 5 8 5 1 0 6 . 0 
2 . S N 2 3 . 3 9 6 2 1 . 3 4 2 9 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 6 . 7 3 5 8 6.5200 2 . 5 5 3 4 2 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
S N l 3 . 3 9 6 2 1 . 8 0 3 4 . 7 8 6 9 • 
S N 2 3 . 3 3 9 6 1 . 8 4 5 5 . 7 8 6 9 . 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N of I t e m s = 2 
A l p h a = .8807 
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Reliability 
****** Method 1 (space saver) will be used for this analysis ****** 
R E L I A B I L I T Y A N A L Y S I S - S C A L E ( A L P H A ) 
M e a n S t d D e v C a s e s 
1 . B I l 3 . 0 0 0 0 1 . 4 0 7 5 1 0 6 . 0 
2 . B I 2 3 . 2 4 5 3 1 . 5 0 4 4 1 0 6 . 0 
N o f 
S t a t i s t i c s f o r M e a n V a r i a n c e S t d D e v V a r i a b l e s 
S C A L E 6 . 2 4 5 3 7 . 9 7 7 4 2 . 8 2 4 4 2 
I t e m - t o t a l S t a t i s t i c s 
S c a l e S c a l e C o r r e c t e d 
M e a n V a r i a n c e I t e m - A l p h a 
if I t e m if I t e m T o t a l if I t e m 
D e l e t e d D e l e t e d C o r r e l a t i o n D e l e t e d 
B I l 3 . 2 4 5 3 2 . 2 6 3 1 . 8 8 1 6 . 
B I 2 3 . 0 0 0 0 1 . 9 8 1 0 . 8 8 1 6 . 
R e l i a b i l i t y C o e f f i c i e n t s 
N o f C a s e s = 1 0 6 . 0 N o f I t e m s = 2 
A l p h a = . 9 3 6 0 
65 
APPENDIX VI 
LISREL OUTPUT FOR MODEL 1 
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D A T E： 3 / 2 0 / 2 0 0 0 
T I M E : 1 8 : 3 7 
L I S R E L 8 . 3 0 
B Y 
K a r l G . J " r e s k o g Sc D a g S " r b o m 
T h i s p r o g r a m is p u b l i s h e d e x c l u s i v e l y b y 
S c i e n t i f i c S o f t w a r e I n t e r n a t i o n a l , I n c . 
7 3 8 3 N . L i n c o l n A v e n u e , S u i t e 1 0 0 
C h i c a g o , I L 6 0 6 4 6 - 1 7 0 4 , U . S . A . 
P h o n e : ( 8 0 0 ) 2 4 7 - 6 1 1 3 , ( 8 4 7 ) 6 7 5 - 0 7 2 0 , Fax： ( 8 4 7 ) 6 7 5 - 2 1 4 0 
C o p y r i g h t b y S c i e n t i f i c S o f t w a r e I n t e r n a t i o n a l , I n c . , 1 9 8 1 - 9 9 
U s e o f t h i s p r o g r a m is s u b j e c t t o t h e t e r m s s p e c i f i e d i n t h e 
U n i v e r s a l C o p y r i g h t C o n v e n t i o n . 
W e b s i t e： w w w . s s i c e n t r a l . c o m 
T h e f o l l o w i n g l i n e s w e r e r e a d f r o m f i l e C： \ M B A _ P R ~ l \ M A Y _ S U M \ M O D E L _ l . L S 8： 
F a c t o r s A f f e c t i n g I n t e n t i o n t o C o n s u m e D i e t a r y S u p p l e m e n t 
O b s e r v e d v a r i a b l e s : W L l W L 2 W L 3 W L 4 W L 5 W L 6 C C l C C 2 R E l R E 2 T R l T R 2 F M l 
F M 2 F C l F C 2 A A l A A 2 S N l S N 2 B I l B I 2 
C o v a r i a n c e m a t r i x f r o m f i l e C : \ M B A _ P R O J E C T S \ M A Y _ S U M \ D I E T . C O V 
S a m p l e s i z e 1 0 6 
L a t e n t V a r i a b l e s： B e n e f i t C o s t R e d u n T r o u b l e A p p r o v e A t t i t u d e 
S u b j n o r m I n t e n t 
R e l a t i o n s h i p s： 
W L l = l * B e n e f i t 
W L 2 = B e n e f i t 
W L 3 = B e n e f i t 
W L 4 = B e n e f i t 
W L 5 = B e n e f i t 
W L 6 = B e n e f i t 
C C l = l * C o s t 
C C 2 = C o s t 
R E 1 = 1 * R e d u n 
R E 2 = R e d u n 
T R l = l * T r o u b l e 
T R 2 = T r o u b l e 
F M 1 = 1 * A p p r o v e 
F M 2 = A p p r o v e 
F C l = A p p r o v e 
F C 2 = A p p r o v e 
A A l = l * A t t i t u d e 
A A 2 - A t t i t u d e 
S N l = l * S u b j n o r m 
S N 2 = S u b j n o r m 
B I l = l * I n t e n t 
B I 2 = I n t e n t 
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A t t i t u d e = B e n e f i t C o s t R e d u n T r o u b l e S u b j n o r m 
S u b j n o r m = A p p r o v e 
I n t e n t = A t t i t u d e S u b j n o r m 
P a t h D i a g r a m 
A d m i s s i b i l i t y C h e c k = O f f 
E n d o f p r o b l e m 
S a m p l e S i z e = 1 0 6 
F a c t o r s A f f e c t i n g I n t e n t i o n t o C o n s u m e D i e t a r y S u p p l e m e n t 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
A A l A A 2 S N l S N 2 B I l B I 2 
A A l 1 . 0 0 
A A 2 0 . 8 2 1 . 0 0 
S N l 0 . 5 9 0 . 5 8 1 . 0 0 
S N 2 0 . 5 4 0 . 5 9 0 . 8 4 1 . 0 0 
B I l 0 . 6 2 0 . 7 2 0 . 7 0 0 . 6 8 1 . 0 0 
B I 2 0 . 6 7 0 . 7 4 0 . 6 6 0 . 6 5 0 . 9 3 1 . 0 0 
W L l 0 . 5 0 0 . 5 2 0 . 2 6 0 . 2 5 0 . 3 6 0 . 3 3 
W L 2 0 . 5 4 0 . 5 6 0 . 3 9 0 . 4 0 0 . 4 8 0 . 5 2 
W L 3 0 . 5 0 0 . 5 2 0 . 2 8 0 . 2 7 0 . 4 3 0 . 4 4 
W L 4 0 . 4 0 0 . 4 7 0 . 1 9 0 . 1 7 0 . 2 6 0 . 3 0 
W L 5 0 . 4 7 0 . 3 7 0 . 3 4 0 . 3 2 0 . 3 8 0 . 4 6 
W L 6 0 . 6 3 0 . 5 3 0 . 4 0 0 . 3 7 0 . 3 4 0 . 4 5 
C C l 0 . 5 0 0 . 4 2 0 . 2 5 0 . 1 9 0 . 3 9 0 . 3 4 
C C 2 0 . 4 4 0 . 4 4 0 . 1 4 0 . 0 8 0 . 2 9 0 . 3 1 
R E l - 0 . 3 3 - 0 . 3 4 - 0 . 1 3 - 0 . 0 9 - 0 . 2 1 - 0 . 3 0 
R E 2 - 0 . 4 7 - 0 . 4 4 - 0 . 2 4 - 0 . 2 2 - 0 . 3 4 - 0 . 3 6 
T R l - 0 . 2 0 - 0 . 2 8 - 0 . 1 9 - 0 . 1 9 - 0 . 2 2 - 0 . 1 9 
T R 2 - 0 . 2 3 - 0 . 2 1 - 0 . 2 4 - 0 . 2 2 - 0 . 0 9 - 0 . 0 6 
F M l 0 . 4 1 0 . 4 4 0 . 3 3 0 . 2 8 0 . 4 0 0 . 3 1 
F M 2 0 . 4 2 0 . 5 0 0 . 3 5 0 . 4 3 0 . 4 6 0 . 3 8 
F C l 0 . 3 1 0 . 2 6 0 . 3 1 0 . 3 3 0 . 2 4 0 . 2 0 
F C 2 0 . 2 9 0 . 3 4 0 . 1 6 0 . 1 9 0 . 1 5 0 . 1 4 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
W L l W L 2 W L 3 W L 4 W L 5 W L 6 
W L l 1 . 0 0 
W L 2 0 . 6 5 1 . 0 0 
W L 3 0 . 4 0 0 . 5 9 1 . 0 0 
W L 4 0 . 4 3 0 . 3 8 0 . 5 1 1 . 0 0 
W L 5 0 . 3 9 0 . 4 1 0 . 5 6 0 . 3 9 1 . 0 0 
W L 6 0 . 3 2 0 . 5 0 0 . 5 8 0 . 2 8 0 . 4 1 1 . 0 0 
C C l 0 . 0 8 0 . 3 5 0 . 4 4 0 . 1 4 0 . 1 9 0 . 4 7 
C C 2 0 . 0 9 0 . 2 1 0 . 4 0 0 . 1 7 0 . 0 8 0 . 3 4 
R E l - 0 . 0 9 - 0 . 1 9 - 0 . 0 8 - 0 . 1 2 - 0 . 1 1 - 0 . 1 7 
R E 2 - 0 . 3 3 - 0 . 3 5 - 0 . 3 2 - 0 . 2 0 - 0 . 2 4 - 0 . 3 4 
T R l - 0 . 0 3 - 0 . 0 7 - 0 . 2 3 - 0 . 2 5 - 0 . 0 4 - 0 . 1 5 
T R 2 - 0 . 1 9 - 0 . 1 2 - 0 . 2 0 - 0 . 3 1 - 0 . 0 6 - 0 . 1 4 
F M l 0 . 1 9 0 . 2 1 0 . 2 4 0 . 2 4 0 . 2 5 0 . 1 7 
F M 2 0 . 3 6 0 . 3 2 0 . 2 5 0 . 3 7 0 . 2 9 0 . 2 1 
F C l 0 . 1 2 0 . 0 1 0 . 0 7 - 0 . 0 4 0 . 14 0 . 09 
F C 2 0 . 2 5 0 . 1 4 0 . 1 0 0 . 1 5 0 . 1 7 0 . 1 2 
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C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
C C l C C 2 R E l R E 2 T R l T R 2 
CC l 1 . 0 0 
CC2 0 . 7 9 1 . 0 0 
R E l - 0 . 1 1 0 . 0 1 1 . 0 0 
R E 2 - 0 . 2 1 - 0 . 0 9 0 . 5 1 1 . 0 0 
T R l - 0 . 0 1 - 0 . 0 4 0 . 3 5 0 . 3 6 1 . 0 0 
T R 2 - 0 . 0 6 0 . 0 3 0 . 0 7 0 . 3 4 0 . 4 6 1 . 0 0 
F M l 0 . 2 4 0 . 2 9 - 0 . 2 3 - 0 . 2 4 - 0 . 1 5 - 0 . 2 6 
F M 2 0 . 2 0 0 . 2 2 - 0 . 1 3 - 0 . 2 6 - 0 . 4 4 - 0 . 2 6 
F C l 0 . 2 7 0 . 2 8 - 0 . 0 8 - 0 . 2 2 - 0 . 4 2 - 0 . 1 0 
FC2 0 . 1 1 0 . 2 2 - 0 . 1 6 - 0 . 0 9 - 0 . 3 6 - 0 . 0 9 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
FMl FM2 F C l FC2 
FMl 1 . 0 0 
Fiyi2 0 . 64 1 . 0 0 
F C l 0 . 2 3 0 . 5 1 1 . 0 0 
F C 2 0 . 2 8 0 . 5 2 0 . 5 9 1 . 0 0 
F a c t o r s A f f e c t i n g I n t e n t i o n t o C o n s u m e D i e t a r y S u p p l e m e n t 
N u m b e r o f I t e r a t i o n s = 3 0 
L I S R E L E s t i m a t e s ( M a x i m u m L i k e l i h o o d ) 
A A l = 1 . 0 0 * A t t i t u d e , E r r o r v a r . = 0 . 2 0 , R^ = 0 . 7 8 
( 0 . 0 3 8 ) 
5 . 3 1 
A A 2 = 1 . 0 3 * A t t i t u d e , E r r o r v a r . = 0 . 1 6 , R^ = 0 . 8 3 
( 0 . 0 7 5 ) ( 0 . 0 3 4 ) 
1 3 . 7 7 4 . 5 0 
S N l = 1 . 0 0 * S u b j n o r m , E r r o r v a r . = 0 . 1 9 , R^ = 0 . 8 1 
(0 . 0 4 9 ) 
3 . 9 1 
S N 2 = 1 . 0 3 * S i i b j n o r m , E r r o r v a r . = 0 . 1 3 , R^ = 0 . 8 7 
( 0 . 0 8 0 ) ( 0 . 0 4 7 ) 
1 2 . 9 8 2 . 8 1 
B I l = 1 . 0 0 * I n t e n t , E r r o r v a r . = 0 . 0 7 6 , R^ = 0 . 9 2 
(0 . 0 2 8 ) 
2 . 71 
B I 2 = 1 . 0 0 * I n t e n t , E r r o r v a r . = 0 . 0 7 1 , R^ = 0 . 9 2 
( 0 . 0 4 9 ) ( 0 . 0 2 8 ) 
2 0 . 3 4 2 . 5 6 
W L l = 1 . 0 0 * B e n e f i t , E r r o r v a r . = 0 . 5 3 , R^ = 0 . 4 7 
( 0 . 0 8 5 ) 
6 .30 
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W L 2 = 1 . 1 2 * B e n e f i t , E r r o r v a r . = 0 . 4 1 , r 2 = 0 . 5 9 
( 0 . 1 6 ) ( 0 . 0 7 2 ) 
6 . 8 2 5 . 7 0 
W L 3 = 1 . l l * B e n e f i t , E r r o r v a r . = 0 . 4 3 , R^ = 0 . 5 7 
( 0 . 1 6 ) ( 0 . 0 7 4 ) 
6 . 7 5 5 . 7 9 
W L 4 = 0 . 8 7 * B e n e f i t , E r r o r v a r . = 0 . 6 5 , R^ = 0 . 3 5 
( 0 . 1 6 ) ( 0 . 0 9 7 ) 
5 . 4 5 6 . 6 6 
W L 5 = 0 . 9 0 * B e n e f i t , E r r o r v a r . = 0 . 6 2 , R^ = 0 . 3 8 
( 0 . 1 6 ) ( 0 . 0 9 5 ) 
5.61 6.60 
W L 6 = 0 . 9 4 * B e n e f i t , E r r o r v a r . = 0 . 5 8 , R^ = 0 . 4 2 
( 0 . 1 6 ) ( 0 . 0 9 0 ) 
5 . 8 7 6 . 4 8 
C C l = 1 . 0 0 * C o s t , E r r o r v a r . = 0 . 3 6 , R^ = 0 . 6 4 
( 0 . 0 8 3 ) 
4 . 3 7 
C C 2 = 1 . 2 3 * C o s t , E r r o r v a r . = 0 . 0 3 5 , R^ = 0 . 9 6 
(0.16) (0.100) 
7 . 8 5 0 . 3 6 
R E l = 1 . 0 0 * R e d u n , E r r o r v a r . = 0 . 5 4 , R^ = 0 . 4 6 
(0.10) 
5 .32 
R E 2 = 1 . 1 3 * R e d u n , E r r o r v a r . = 0 . 4 2 , R^ = 0 . 5 8 
(0.21) (0.11) 
5 . 5 0 3 . 9 5 
T R l = 1 . 0 0 * T r o u b l e , E r r o r v a r . = 0 . 2 1 , R^ = 0 . 7 9 
(0.18) 
1 . 15 
T R 2 = 0 . 5 8 * T r o u b l e , E r r o r v a r . = 0 . 7 3 , R^ = 0 . 2 7 
(0.16) (0.12) 
3 . 6 5 6 . 1 7 
F M l = 1 . 0 0 * A p p r o v e , E r r o r v a r . = 0 . 5 8 , R^ = 0 . 4 2 
(0 . 0 9 0 ) 
6 . 4 3 
F M 2 = 1 . 4 0 * A p p r o v e , E r r o r v a r . = 0 . 1 7 , R^ = 0 . 8 3 
( 0 . 2 0 ) ( 0 . 0 6 9 ) 
6 . 9 7 2 .39 
F C l = 0 . 9 0 * A p p r o v e , E r r o r v a r . = 0 . 6 6 , R^ = 0 . 3 4 
( 0 . 1 7 ) ( 0 . 0 9 8 ) 
5 . 2 6 6 . 6 9 
F C 2 = 0 . 9 0 * A p p r o v e , E r r o r v a r . = 0 . 6 6 , R^ = 0 . 3 4 
( 0 . 1 7 ) ( 0 . 0 9 8 ) 
5 . 2 7 6 . 6 9 
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A t t i t u d e = 0 . 4 1 * S u b j n o r m + 0 . 4 8 * B e n e f i t + 0 . 3 3 * C o s t - 0 . 4 7 * R e d u n + 
0 . 0 7 5 * T r o u b l e , E r r o r v a r . = 0 . 0 6 5 , R^ = 0 . 9 1 
( 0 . 0 6 2 ) ( 0 . 1 2 ) ( 0 . 0 7 1 ) ( 0 . 1 5 ) 
( 0 . 0 8 7 ) ( 0 . 0 3 5 ) 
6 . 6 8 4 . 1 3 4 . 6 6 - 3 . 1 6 
0.86 1.86 
S u b j n o r m = 0 . 6 8 * A p p r o v e , E r r o r v a r . = 0 . 6 1 ' R^ = 0 . 2 4 
(0.16) (0.11) 
4 . 2 6 5 .45 
I n t e n t = 0 . 5 8 * A t t i t u d e + 0 . 4 1 * S u b j n o r m , E r r o r v a r . = 0 . 2 6 , R^ = 0 . 7 0 
( 0 . 0 9 5 ) ( 0 . 0 8 9 ) ( 0 . 0 4 8 ) 
6 . 1 0 4 . 6 5 5 . 4 3 
C o v a r i a n c e M a t r i x o f I n d e p e n d e n t V a r i a b l e s 
B e n e f i t C o s t R e d u n T r o u b l e A p p r o v e 
B e n e f i t 0 . 4 7 
(0.12) 
3 . 7 6 
C o s t 0 . 1 9 0 . 6 4 
( 0 . 0 7 ) ( 0 . 1 4 ) 
2 . 7 8 4 . 4 2 
R e d u n - 0 . 2 1 - 0 . 0 4 0 . 4 6 
( 0 . 0 7 ) ( 0 . 0 6 ) ( 0 . 1 3 ) 
- 3 . 0 2 - 0 . 6 6 3 . 3 8 
T r o u b l e - 0 . 1 4 - 0 . 0 2 0 . 3 3 0 . 7 9 
( 0 . 0 7 ) ( 0 . 0 8 ) ( 0 . 0 9 ) ( 0 . 2 3 ) 
- 1 . 8 4 - 0 . 2 8 3 . 5 5 3 . 4 8 
A p p r o v e 0 . 2 1 0 . 1 5 - 0 . 1 6 - 0 . 3 1 0 . 4 2 
(0.06) (0.06) (0.06) (0.08) (0.12) 
3 . 2 8 2 . 4 6 - 2 . 5 9 - 3 . 7 3 3 . 5 2 
C o v a r i a n c e M a t r i x o f L a t e n t V a r i a b l e s 
A t t i t u d e S u b j n o r m I n t e n t B e n e f i t C o s t R e d u n 
A t t i t u d e 0 . 7 4 
S u b j n o r m 0 . 4 8 0 . 8 1 
I n t e n t 0 . 6 2 0 . 6 1 0 . 8 7 
B e n e f i t 0 . 4 4 0 . 1 4 0 . 3 1 0 . 4 7 
C o s t 0 . 3 6 0 . 1 1 0 . 2 5 0 . 1 9 0 . 6 4 
R e d u n - 0 . 3 5 - 0 . 1 1 - 0 . 2 5 - 0 . 2 1 - 0 . 0 4 0 . 4 6 
T r o u b l e - 0 . 2 6 - 0 . 2 1 - 0 . 2 4 - 0 . 1 4 - 0 . 0 2 0 . 3 3 
A p p r o v e 0 . 3 2 0 . 2 9 0 . 3 1 0 . 2 1 0 . 1 5 - 0 . 1 6 
C o v a r i a n c e M a t r i x o f L a t e n t V a r i a b l e s 
T r o u b l e A p p r o v e 
T r o u b l e 0 . 7 9 
A p p r o v e - 0 . 3 1 0 . 4 2 
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G o o d n e s s o f F i t S t a t i s t i c s 
D e g r e e s o f F r e e d o m = 1 9 1 
M i n i m u m F i t F u n c t i o n C h i - S q u a r e = 5 5 5 . 3 3 (P = 0 . 0 ) 
N o r m a l T h e o r y W e i g h t e d L e a s t S q u a r e s C h i - S q u a r e = 3 9 5 . 8 7 (P = 0 . 0 0 ) 
E s t i m a t e d N o n - c e n t r a l i t y P a r a m e t e r (NCP) = 2 0 4 . 8 7 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r N C P = ( 1 5 1 . 6 9 ； 2 6 5 . 8 1 ) 
M i n i m u m F i t F u n c t i o n V a l u e = 5 . 2 9 
P o p u l a t i o n D i s c r e p a n c y F u n c t i o n V a l u e (FO) = 1 . 9 5 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r FO = (1.44 ； 2 . 5 3 ) 
R o o t M e a n S q u a r e E r r o r o f A p p r o x i m a t i o n ( R M S E A ) = 0 . 1 0 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r R M S E A = ( 0 . 0 8 7 ； 0 . 1 2 ) 
P - V a l u e f o r T e s t o f C l o s e F i t ( R M S E A < 0 . 0 5 ) = 0 . 0 0 
E x p e c t e d C r o s s - V a l i d a t i o n I n d e x ( E C V I ) = 4 . 9 5 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r E C V I = (4.44 ； 5 . 5 3 ) 
E C V I f o r S a t u r a t e d M o d e l = 4 . 8 2 
E C V I f o r I n d e p e n d e n c e M o d e l = 1 8 . 1 1 
C h i - S q u a r e f o r I n d e p e n d e n c e M o d e l w i t h 2 3 1 D e g r e e s o f F r e e d o m = 
1 8 5 8 . 04 
I n d e p e n d e n c e A I C = 1 9 0 2 . 0 4 
M o d e l A I C = 5 1 9 . 8 7 
S a t u r a t e d A I C = 5 0 6 . 0 0 
I n d e p e n d e n c e C A I C = 1 9 8 2 . 6 4 
M o d e l C A I C = 74 7 . 0 0 
S a t u r a t e d C A I C 二 1 4 3 2 . 8 5 
R o o t M e a n S q u a r e R e s i d u a l (RMR) = 0 . 0 8 9 
S t a n d a r d i z e d R M R = 0 . 0 8 9 
G o o d n e s s o f F i t I n d e x (GFI) = 0 . 7 4 
A d j u s t e d G o o d n e s s o f F i t I n d e x ( A G F I ) = 0 . 6 6 
P a r s i m o n y G o o d n e s s o f F i t I n d e x (PGFI) = 0 . 5 6 
N o r m e d F i t I n d e x (NFI) = 0 . 7 0 
N o n - N o r m e d F i t I n d e x (NNFI) = 0 . 7 3 
P a r s i m o n y N o r m e d F i t I n d e x (PNFI) = 0 . 5 8 
C o m p a r a t i v e F i t I n d e x (CFI) = 0 . 7 8 
I n c r e m e n t a l F i t I n d e x (IFI) = 0 . 7 8 
R e l a t i v e F i t I n d e x (RFI) = 0 . 6 4 
C r i t i c a l N (CN) = 4 6 . 2 6 
T h e M o d i f i c a t i o n I n d i c e s S u g g e s t t o A d d t h e 
P a t h t o f r o m D e c r e a s e i n C h i - S q u a r e N e w E s t i m a t e 
W L 3 C o s t 8.0 0 . 2 9 
C C l B e n e f i t 9.2 0 . 3 8 
C C 2 B e n e f i t 9.2 - 0 . 4 7 
S u b j n o r m B e n e f i t 8.6 0 . 4 5 
T h e M o d i f i c a t i o n I n d i c e s S u g g e s t t o A d d a n E r r o r C o v a r i a n c e 
B e t w e e n a n d D e c r e a s e i n C h i - S q u a r e N e w E s t i m a t e 
W L 2 W L l 1 3 . 6 0 . 2 2 
W L 3 W L l 1 0 . 2 - 0 . 1 9 
W L 6 B I l 1 1 . 0 - 0 . 0 9 
C C l A A 2 9.5 - 0 . 1 0 
C C l B I l 7 . 9 0 . 0 6 
72 
FMl TR l 1 3 . 2 0 . 2 3 
Fiyi2 FMl 1 6 . 4 0 . 3 1 
FC l FMl 8 . 0 - 0 . 1 9 
F C 2 F C l 1 8 . 6 0 . 3 1 
T h e P r o b l e m u s e d 8 1 4 3 2 B y t e s (= 0 . 1 % o f A v a i l a b l e W o r k s p a c e ) 
T i m e u s e d： 2 . 1 5 6 S e c o n d s 
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APPENDIX VII 
LISREL OUTPUT FOR MODEL 2 
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D A T E : 3 / 2 0 / 2 0 0 0 
T I M E : 1 8 : 3 3 
L I S R E L 8 . 3 0 
B Y 
K a r l G . J " r e s k o g & D a g S " r b o m 
T h i s p r o g r a m is p u b l i s h e d e x c l u s i v e l y b y 
S c i e n t i f i c S o f t w a r e I n t e r n a t i o n a l , I n c . 
7 3 8 3 N . L i n c o l n A v e n u e , S u i t e 100 
C h i c a g o , IL 6 0 6 4 6 - 1 7 0 4 , U . S . A . 
P h o n e : ( 8 0 0 ) 2 4 7 - 6 1 1 3 , ( 8 4 7 ) 6 7 5 - 0 7 2 0 , Fax： ( 8 4 7 ) 6 7 5 - 2 1 4 0 
C o p y r i g h t b y S c i e n t i f i c S o f t w a r e I n t e r n a t i o n a l , I n c . , 1 9 8 1 - 9 9 
U s e of t h i s p r o g r a m is s u b j e c t t o t h e t e r m s s p e c i f i e d i n t h e 
U n i v e r s a l C o p y r i g h t C o n v e n t i o n . 
W e b s i t e： w w w . s s i c e n t r a l . c o m 
T h e f o l l o w i n g l i n e s w e r e r e a d f r o m f i l e C： \ M B A _ P R ~ l \ M A Y _ S U M \ M 0 D E L _ 2 . L S 8 : 
F a c t o r s A f f e c t i n g I n t e n t i o n t o C o n s u m e D i e t a r y S u p p l e m e n t 
O b s e r v e d v a r i a b l e s： W L l W L 2 W L 3 W L 4 W L 5 W L 6 C C l C C 2 R E l R E 2 T R l T R 2 F M l 
F M 2 F C l F C 2 A A l A A 2 S N l S N 2 B I l B I 2 
C o v a r i a n c e m a t r i x f r o m f i l e C : \ M B A — P R O J E C T S \ M A Y _ S U M \ D I E T . C O V 
S a m p l e s i z e 106 
L a t e n t V a r i a b l e s : B e n e f i t C o s t R e d u n T r o u b l e A p p r o v e A t t i t u d e 
Subj n o r m I n t e n t 
R e l a t i o n s h i p s： 
W L l = l * B e n e f i t 
W L 2 = B e n e f i t 
W L 3 = B e n e f i t 
W L 4 = B e n e f i t 
W L 5 = B e n e f i t 
W L 6 = B e n e f i t 
C C l = l * C o s t 
C C 2 = C o s t 
R E l = l * R e d u n 
R E 2 = R e d u n 
F M 1 = 1 * A p p r o v e 
Fiyi2=Approve 
F C 1 = A p p r o v e 
F C 2 = A p p r o v e 
A A l = l * A t t i t u d e 
A A 2 = A t t i t u d e 
S N l = l * S u b j n o r m 
S N 2 = S u b j n o r m 
B I l = l * I n t e n t 
B I 2 = I n t e n t 
A t t i t u d e = B e n e f i t C o s t R e d u n S u b j n o r m 
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S u b j n o r m = A p p r o v e 
I n t e n t = A t t i t u d e S u b j n o r m 
L e t t h e e r r o r o f F C l a n d F C 2 c o r r e l a t e 
P a t h D i a g r a m 
A d m i s s i b i l i t y C h e c k = O f f 
E n d o f p r o b l e m 
S a m p l e S i z e = 1 0 6 
F a c t o r s A f f e c t i n g I n t e n t i o n t o C o n s u m e D i e t a r y S u p p l e m e n t 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
A A l A A 2 S N l S N 2 B I l B I 2 
A A l 1 . 0 0 
A A 2 0 . 8 2 1 . 0 0 
S N l 0 . 5 9 0 . 5 8 1 . 0 0 
S N 2 0 .54 0 . 5 9 0 . 8 4 1 . 0 0 
B I l 0 . 6 2 0 . 7 2 0 . 7 0 0 . 6 8 1 . 0 0 
B I 2 0 . 6 7 0 . 7 4 0 . 6 6 0 . 6 5 0 . 9 3 1 . 0 0 
W L l 0 . 5 0 0 . 5 2 0 . 2 6 0 . 2 5 0 . 3 6 0 . 3 3 
W L 2 0 . 5 4 0 . 5 6 0 . 3 9 0 . 4 0 0 . 4 8 0 . 5 2 
W L 3 0 . 5 0 0 . 5 2 0 . 2 8 0 . 2 7 0 . 4 3 0 . 4 4 
W L 4 0 . 4 0 0 . 4 7 0 . 1 9 0 . 1 7 0 . 2 6 0 . 3 0 
W L 5 0 . 4 7 0 . 3 7 0 . 3 4 0 . 3 2 0 . 3 8 0 . 4 6 
W L 6 0 . 6 3 0 . 5 3 0 . 4 0 0 . 3 7 0 . 3 4 0 . 4 5 
C C l 0 . 5 0 0 . 4 2 0 . 2 5 0 . 1 9 0 . 3 9 0 . 3 4 
C C 2 0 . 4 4 0 . 4 4 0 . 1 4 0 . 0 8 0 . 2 9 0 .31 
R E l - 0 . 3 3 - 0 . 3 4 - 0 . 1 3 - 0 . 0 9 - 0 . 2 1 - 0 . 3 0 
R E 2 - 0 . 4 7 - 0 . 4 4 - 0 . 2 4 - 0 . 2 2 - 0 . 3 4 - 0 . 3 6 
F M l 0 . 4 1 0 . 4 4 0 . 3 3 0 . 2 8 0 . 4 0 0 . 3 1 
Fiyi2 0 .42 0 . 5 0 0 .35 0 . 4 3 0 . 4 6 0 . 3 8 
F C l 0 . 3 1 0 . 2 6 0 . 3 1 0 . 3 3 0 . 2 4 0 . 2 0 
F C 2 0 . 2 9 0 . 3 4 0 . 1 6 0 . 1 9 0 . 1 5 0 . 1 4 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
W L l W L 2 W L 3 W L 4 W L 5 W L 6 
W L l 1 . 0 0 
W L 2 0 . 6 5 1 . 0 0 
W L 3 0 . 4 0 0 . 5 9 1.00 
W L 4 0 . 4 3 0 . 3 8 0 . 5 1 1 . 0 0 
W L 5 0 . 3 9 0 . 4 1 0 . 5 6 0 . 3 9 1 . 0 0 
W L 6 0 . 3 2 0 . 5 0 0 . 5 8 0 . 2 8 0 . 4 1 1 . 0 0 
C C l 0 . 0 8 0 . 3 5 0 . 4 4 0 . 1 4 0 . 1 9 0 . 4 7 
C C 2 0 . 0 9 0 . 2 1 0 . 4 0 0 . 1 7 0 . 0 8 0 . 3 4 
R E l - 0 . 0 9 - 0 . 1 9 - 0 . 0 8 - 0 . 1 2 - 0 . 1 1 - 0 . 1 7 
R E 2 - 0 . 3 3 - 0 . 3 5 - 0 . 3 2 - 0 . 2 0 - 0 . 2 4 - 0 . 3 4 
F M l 0 . 1 9 0 . 2 1 0 . 2 4 0 . 2 4 0 . 2 5 0 . 1 7 
Fiyi2 0 .36 0 . 3 2 0 . 2 5 0 . 3 7 0 . 2 9 0 . 2 1 
F C l 0 . 1 2 0 . 0 1 0 . 0 7 - 0 . 0 4 0 . 1 4 0 . 0 9 
F C 2 0 . 2 5 0 . 1 4 0 . 1 0 0 . 1 5 0 . 1 7 0 . 1 2 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
C C l C C 2 R E l R E 2 F M l F M 2 
76 
C C l 1 . 0 0 
C C 2 0 . 7 9 1 . 0 0 
R E l - 0 . 1 1 0 . 0 1 1 . 0 0 
R E 2 - 0 . 2 1 - 0 . 0 9 0 . 5 1 1 . 0 0 
F M l 0 . 2 4 0 . 2 9 - 0 . 2 3 - 0 . 2 4 1 . 0 0 
F M 2 0 . 2 0 0 . 2 2 - 0 . 1 3 - 0 . 2 6 0 . 6 4 1 . 0 0 
F C l 0 . 2 7 0 . 2 8 - 0 . 0 8 - 0 . 2 2 0 . 2 3 0 . 5 1 
F C 2 0 . 1 1 0 . 2 2 - 0 . 1 6 - 0 . 0 9 0 . 2 8 0 . 5 2 
C o v a r i a n c e M a t r i x t o b e A n a l y z e d 
F C l F C 2 
F C l 1 . 0 0 
F C 2 0 . 5 9 1 . 0 0 
F a c t o r s A f f e c t i n g I n t e n t i o n t o C o n s u m e D i e t a r y S u p p l e m e n t 
N u m b e r o f I t e r a t i o n s = 22 
L I S R E L E s t i m a t e s ( M a x i m u m L i k e l i h o o d ) 
A A l = 1 . 0 0 * A t t i t u d e , E r r o r v a r • = 0 . 2 1 , R^ = 0 . 7 8 
( 0 . 0 3 9 ) 
5 .36 
A A 2 = 1 . 0 3 * A t t i t u d e , E r r o r v a r . = 0 . 1 5 , R^ = 0 . 8 4 
( 0 . 0 7 5 ) ( 0 . 0 3 4 ) 
1 3 . 7 3 4 . 4 5 
S N l = 1 • 0 0 * S u b j n o r m , E r r o r v a r . = 0 . 1 9 , R^ = 0 . 8 1 
(0 . 0 4 9 ) 
3 . 92 
S N 2 = 1 . 0 4 * S u b j n o r m , E r r o r v a r . = 0 . 1 3 , R^ = 0 . 8 7 
( 0 . 0 8 0 ) ( 0 . 0 4 8 ) 
1 2 . 9 4 2 . 7 4 
B I l = 1 . 0 0 * I n t e n t , E r r o r v a r . = 0 . 0 7 5 , R^ = 0 . 9 2 
( 0 . 0 2 8 ) 
2 .70 
B I 2 = 1 . 0 0 * l n t e n t , E r r o r v a r . = 0 . 0 7 2 , R^ = 0 . 9 2 
( 0 . 0 4 9 ) ( 0 . 0 2 8 ) 
2 0 . 2 6 2 . 5 8 
W L l = 1 . 0 0 * B e n e f i t , E r r o r v a r . = 0 . 5 4 , R^ = 0 . 4 6 
( 0 . 0 8 6 ) 
6 .33 
W L 2 = 1 . 1 3 * B e n e f i t , E r r o r v a r . = 0 . 4 2 , R^ = 0 . 5 8 
(0.17) ( 0 . 0 7 3 ) 
6 . 7 4 5 . 7 1 
W L 3 = 1 . 1 3 * B e n e f i t , E r r o r v a r . = 0 . 4 2 , R^ = 0 . 5 8 
(0.17) (0.073) 
6 .73 5 . 7 3 
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W L 4 = 0 . 8 8 * B e n e f i t , E r r o r v a r . = 0 . 6 4 , R^ = 0 . 3 6 
( 0 . 1 6 ) ( 0 . 0 9 7 ) 
5 . 4 5 6 . 6 5 
W L 5 = 0 . 9 0 * B e n e f i t , E r r o r v a r . = 0 . 6 3 , R^ = 0 . 3 7 
( 0 . 1 6 ) ( 0 . 0 9 5 ) 
5.56 6.60 
W L 6 = 0 . 9 6 * B e n e f i t , E r r o r v a r . = 0 . 5 8 , R^ = 0 . 4 2 
( 0 . 1 6 ) ( 0 . 0 9 0 ) 
5 . 8 5 6 . 4 7 
C C l = 1 . 0 0 * C o s t , E r r o r v a r . = 0 . 3 8 , R^ = 0 . 6 2 
( 0 . 0 8 5 ) 
4 . 4 1 
C C 2 = 1 . 2 6 * C o s t , E r r o r v a r . = 0 . 0 1 4 , R^ = 0 . 9 9 
( 0 . 1 7 ) ( 0 . 1 1 ) 
7 . 5 8 0 . 1 3 
R E l = 1 . 0 0 * R e d u n , E r r o r v a r . = 0 . 5 4 , R^ = 0 . 4 6 
(0.11) 
4 . 97 
R E 2 = 1 . 1 2 * R e d u n , E r r o r v a r . = 0 . 4 3 , R^ = 0 . 5 7 
(0.22) (0.12) 
4 . 9 8 3 . 7 2 
F M l = 1 . 0 0 * A p p r o v e , E r r o r v a r . = 0 . 5 5 , R^ = 0 . 4 5 
( 0 . 0 8 9 ) 
6 .14 
F M 2 = 1 . 4 1 * A p p r o v e , E r r o r v a r . = 0 . 1 1 , R^ = 0 . 8 9 
( 0 . 2 1 ) ( 0 . 0 8 9 ) 
6.79 1.18 
F C l = 0 . 7 8 * A p p r o v e , E r r o r v a r . = 0 . 7 2 , R^ = 0 . 2 8 
(0.16) (0.11) 
4 . 9 8 6 . 8 5 
F C 2 = 0 . 7 9 * A p p r o v e , E r r o r v a r . = 0 . 7 1 , R^ = 0 . 2 9 
(0.16) (0.10) 
5 . 0 5 6 . 8 3 
E r r o r C o v a r i a n c e f o r F C 2 a n d F C l 二 0 . 3 1 
( 0 . 0 8 3 ) 
3 .76 
A t t i t u d e = 0 . 4 1 * S u b j n o r m + 0 . 4 8 * B e n e f i t + 0 . 3 3 * C〇 s t - 0 . 4 3 * R e d u n ' 
E r r o r v a r . = 0 . 0 6 8 , R^ = 0 . 9 1 
( 0 . 0 6 0 ) ( 0 . 1 2 ) ( 0 . 0 7 0 ) ( 0 . 1 2 ) 
( 0 . 0 3 3 ) 
6 . 7 9 4 . 2 0 4 . 7 6 - 3 . 6 9 
2 . 03 
S u b j n o r m = 0 . 6 3 * A p p r o v e , E r r o r v a r . = 0 . 6 3 , R^ = 0 . 2 2 
( 0 . 1 5 ) ( 0 . 1 1 ) 
4 . 2 5 5 .48 
I n t e n t = 0 . 5 8 * A t t i t u d e + 0 . 4 1 * S u b j n o r m , E r r o r v a r . = 0 . 2 6 , R^ = 0 . 7 0 
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( 0 . 0 9 4 ) ( 0 . 0 8 8 ) ( 0 . 0 4 8 ) 
6 . 1 5 4 . 7 1 5 . 4 3 
C o v a r i a n c e M a t r i x o f I n d e p e n d e n t V a r i a b l e s 
B e n e f i t C o s t R e d u n A p p r o v e 
B e n e f i t 0 . 4 6 
(0.12) 
3 .71 
C o s t 0 . 1 8 0 . 6 2 
( 0 . 0 7 ) (0.14) 
2 . 7 2 4 . 3 2 
R e d u n - 0 . 2 1 - 0 . 0 4 0 . 4 6 
( 0 . 0 7 ) (0.06) (0.14) 
- 2 . 9 8 - 0 . 5 8 3 . 2 5 
A p p r o v e 0 . 2 1 0 . 1 4 - 0 . 1 6 0 . 4 5 
(0.07) (0.06) (0.06) (0.12) 
3 . 2 4 2 . 2 8 - 2 . 4 3 3 . 6 2 
C o v a r i a n c e M a t r i x o f L a t e n t V a r i a b l e s 
A t t i t u d e S u b j n o r m I n t e n t B e n e f i t C o s t R e d u n 
A t t i t u d e 0 . 7 3 
S u b j n o r m 0 . 4 6 0 . 8 1 
I n t e n t 0 . 6 2 0 . 6 0 0 . 8 7 
B e n e f i t 0 . 4 3 0 . 1 3 0 . 3 0 0 . 4 6 
C o s t 0 . 3 5 0 . 0 9 0 . 2 4 0 . 1 8 0 . 6 2 
R e d u n - 0 . 3 5 - 0 . 1 0 - 0 . 2 4 - 0 . 2 1 - 0 . 0 4 0 . 4 6 
A p p r o v e 0 . 3 3 0 . 2 9 0 . 3 1 0 . 2 1 0 . 1 4 - 0 . 1 6 
C o v a r i a n c e M a t r i x o f L a t e n t V a r i a b l e s 
A p p r o v e 
A p p r o v e 0 . 4 5 
G o o d n e s s of F i t S t a t i s t i c s 
D e g r e e s o f F r e e d o m = 1 5 6 
M i n i m u m F i t F u n c t i o n C h i - S q u a r e = 3 9 7 . 8 3 (P = 0 . 0 ) 
N o r m a l T h e o r y W e i g h t e d L e a s t S q u a r e s C h i - S q u a r e = 2 9 8 . 4 9 (P = 0 . 0 0 ) 
E s t i m a t e d N o n _ c e n t r a l i t y P a r a m e t e r (NCP) = 1 4 2 . 4 9 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r N C P = ( 9 7 . 5 0 ； 1 9 5 . 2 8 ) 
M i n i m u m F i t F u n c t i o n V a l u e = 3 . 7 9 
P o p u l a t i o n D i s c r e p a n c y F u n c t i o n V a l u e (FO) = 1 . 3 6 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r FO = (0.93 ； 1 . 8 6 ) 
R o o t M e a n S q u a r e E r r o r o f A p p r o x i m a t i o n ( R M S E A ) = 0 . 0 9 3 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r R M S E A = ( 0 . 0 7 7 ； 0 . 1 1 ) 
P - V a l u e f o r T e s t of C l o s e F i t ( R M S E A < 0 . 0 5 ) = 0 .00 
E x p e c t e d C r o s s - V a l i d a t i o n I n d e x (ECVI) = 3 . 8 7 
90 P e r c e n t C o n f i d e n c e I n t e r v a l f o r E C V I = (3 .44 ； 4 . 3 7 ) 
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E C V I f o r S a t u r a t e d M o d e l = 4 . 0 0 
E C V I f o r I n d e p e n d e n c e M o d e l = 16.17 
C h i - S q u a r e f o r I n d e p e n d e n c e M o d e l w i t h 1 9 0 D e g r e e s o f F r e e d o m = 
1 6 5 7 . 6 9 
I n d e p e n d e n c e A I C = 1 6 9 7 . 6 9 
M o d e l A I C = 4 0 6 . 4 9 
S a t u r a t e d A I C = 4 2 0 . 0 0 
I n d e p e n d e n c e C A I C = 1 7 7 0 . 9 6 
M o d e l C A I C = 6 0 4 . 3 1 
S a t u r a t e d C A I C = 1 1 8 9 . 3 2 
R o o t M e a n S q u a r e R e s i d u a l (RMR) = 0 . 0 9 0 
S t a n d a r d i z e d R M R = 0 . 0 9 1 
G o o d n e s s o f F i t I n d e x (GFI) = 0 . 7 8 
A d j u s t e d G o o d n e s s o f F i t I n d e x ( A G F I ) = 0 . 7 0 
P a r s i m o n y G o o d n e s s o f F i t I n d e x ( P G F I ) = 0 . 5 8 
N o r m e d F i t I n d e x (NFI) = 0 . 7 6 
N o n - N o r m e d F i t I n d e x ( N N F I ) = 0 . 8 0 
P a r s i m o n y N o r m e d F i t I n d e x ( P N F I ) = 0 . 6 2 
C o m p a r a t i v e F i t I n d e x (CFI) = 0 . 8 4 
I n c r e m e n t a l F i t I n d e x (IFI) = 0 . 8 4 
R e l a t i v e F i t I n d e x (RFI) = 0 . 7 1 
C r i t i c a l N (CN) = 5 3 . 7 9 
T h e M o d i f i c a t i o n I n d i c e s S u g g e s t t o A d d t h e 
P a t h t o f r o m D e c r e a s e i n C h i - S q u a r e N e w E s t i m a t e 
W L 3 C o s t 8 . 1 0 . 2 9 
C C l B e n e f i t 1 0 . 0 0 . 4 0 
C C 2 B e n e f i t 1 0 . 0 - 0 . 5 0 
S u b j n o r m B e n e f i t 9 . 2 0 . 4 7 
T h e M o d i f i c a t i o n I n d i c e s S u g g e s t t o A d d a n E r r o r C o v a r i a n c e 
B e t w e e n a n d D e c r e a s e i n C h i - S q u a r e N e w E s t i m a t e 
W L 2 W L l 1 4 . 3 0 . 2 3 
W L 3 W L l 1 0 . 4 - 0 . 1 9 
W L 6 A A l 7 . 9 0 . 1 1 
W L 6 B I l 1 1 . 1 - 0 . 0 9 
C C l A A 2 8 . 9 - 0 . 1 0 
C C l B I l 8 . 0 0 . 0 6 
F M 2 S N l 8 . 0 - 0 . 1 0 
T h e P r o b l e m u s e d 6 5 4 2 4 B y t e s (= 0 . 1 % o f A v a i l a b l e W o r k s p a c e ) 
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